
TOWN OF MARION 
P. O. BOX 1005 

138 WEST MAIN STREET 
MARION, VA 24354 

Phone: 276-783-4113 Fax: 276-783-8413 
www.marionva.org 

COUNCIL: 

David P. Helms, Mayor 
Jane Hale Bill Weaver 
Suzanne Jennings Mel Leaman 
James L. Gates, D.D.S. Mark Warren 
Ken Heath 

JAN 0 5 2011 December 23,2010 

To Whom It May Concern: BEQ-SWK© 

The Town of Marion Wastewater Treatment Plant would like to request the following 
changes be made in our upcoming permit application. Weradrfor a reduction in 
frequency of testing for CBOD5 and TSS. We currently run tests on both of these 
parameters three days per week, and request that the frequency of testing be reduced to 
one day per week. We make this request, asking that you review the DMR's over the 
past five years. You will see that our results are well under limits, with results for 
CBOD5 normally running BQL. 

Thanks for your consideration in this matter 
Douglas L. Teaster 
Chief Operator 
Town of Marion WWTP 

V I R a I N I A 
M A I N SnuiBT 

John E. B. Clark, Jr., Town Manager 
Donnie Coley, Dir. Of Water & Sewer 
Mindy Dyer, Senior Citizens Director 
Mark Fenyk, Counsel 
Billy Hamm, Purchasing Agent 

Cecil Hicks, Asst. Town Manager/Town Engineer 
Michael D. Roberts, Chief of Police 
Jack Perry, Director of Public Works 
Dixie O. Sheets, Dir. Of Finance/Town Clerk 
Samuel C. Wagner, Recreation Director 

http://www.marionva.org
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David P. Helms, Mayor 
Jane Hale Bill Weaver 
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James L. Gates, D.D.S. Mark Warren 
Ken Heath 

JAN 0 5 2011 

To Whom It May Concern: 

This letter is to request a waiver for the non permitted parameters listed on page 9 ofthe 
NPDES form 2A. These parameters are Total Kjeldahl Nitrogen, Nitrate Plus Nitrite 
Nitrogen, Oil & Grease, and Total Phosphorus. 

These parameters are not present in our effluent in any quantity to pose a danger to our 
receiving stream, the Middle Fork ofthe Holston River. 

Douglas L. Teaster 
Chief Operator 
Town of Marion WWTP 
276-782-8495 
dteaster@marionva.org 

VlRGJ NIA 
M A I N STREET 

John E. B. Clark, Jr., Town Manager 
Donnie Coley, Dir. Of Water & Sewer 
Mindy Dyer, Senior Citizens Director 
Mark Fenyk, Counsel 
Billy Hamm, Purchasing Agent 

Cecil Hicks, Asst. Town Manager/Town Engineer 
Michael D. Roberts, Chief of Police 
Jack Perry, Director of Public Works 
Dixie O. Sheets, Dir. Of Finance/Town Clerk 
Samuel C. Wagner, Recreation Director 
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TOWN OF MARION 
P. O. BOX 1005 

138 WEST MAIN STREET 
MARION, VA 24354 

Phone: 276-783-4113 Fax: 276-783-8413 
www.marionva.org 

COUNCIL: 

David P. Helms, Mayor 
Jane Hale Bill Weaver 
Suzanne Jennings Mel Leaman 
James L. Gates, D.D.S. Mark Warren 
Ken Heath 

To Whom It May Concern: 

Received 
JAN 0 5 2011 

BEQ-SWRO 

This letter is to address section B 5 on NPDES form 2 A. The Town of Marion WWTP is 
currently involved in replacing our influent pumps, and in the beginning of 2011 we will 
be in the preliminary stages of replacing our U.V. system and perform other repair work 
to the facility. Exact dates of construction beginning and ending are not available at this 
time. This work will not increase the plants capacity or treatment efficiency in any way; 
therefore I do not believe it needs to be addressed in the NPDES application. 

Douglas L. Teaster 
Chief Operator 
Town of Marion WWTP 
276-782-8495 
dteaster@ marionva.org 

III'ISSEJEJ 

V I R G I N I A 
M A I N STRFRT 

John E. B. Clark, Jr., Town Manager 
Donnie Coley, Dir. Of Water & Sewer 
Mindy Dyer, Senior Citizens Director 
Mark Fenyk, Counsel 
Billy Hamm, Purchasing Agent 

Cecil Hicks, Asst. Town Manager/Town Engineer 
Michael D. Roberts, Chief of Police 
Jack Perry, Director of Public Works 
Dixie O. Sheets, Dir. Of Finance/Town Clerk 
Samuel C. Wagner, Recreation Director 
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FACILITY NAME AND PERMIT NUMBER: 

Town of Marion VA 0086304 

FORM 

2A 
NPDES 

NPDES FORM 2A APPLICATION OVERVIEW AN °5 m 
_ j 

APPLICATION OVERVIEW 

Form 2A has been developed in a modular format and consists of a "Basic Application Information" packet 
and a "Supplemental Application Information" packet. The Basic Application Information packet is divided 
into two parts. All applicants must complete Parts A and C. Applicants with a design flow greater than or 
equal to 0.1 mgd must also complete Part B. Some applicants must also complete the Supplemental 
Application Information packet. The following items explain which parts of Form 2A you must complete. 

BASIC APPLICATION INFORMATION: 

A. Basic Application Information for all Applicants. All applicants must complete questions A.1 through A.8. A treatment 
works that discharges effluent to surface waters ofthe United States must also answer questions A.9 through A. 12. 

B. Additional Application Information for Applicants with a Design Flow > 0.1 mgd. All treatment works that have design 
flows greater than or equal to 0.1 million gallons per day must complete questions B.1 through B.6. 

C. Certification. All applicants must complete Part C (Certification). 

SUPPLEMENTAL APPLICATION INFORMATION: 

D. Expanded Effluent Testing Data. A treatment works that discharges effluent to surface waters of the United States and 
meets one or more of the following criteria must complete Part D (Expanded Effluent Testing Data): 

1. Has a design flow rate greater than or equal to 1 mgd, 

2. Is required to have a pretreatment program (or has one in place), or 

3. Is otherwise required by the permitting authority to provide the information. 

E. Toxicity Testing Data. A treatment works that meets one or more of the following criteria must complete Part E (Toxicity 
Testing Data): 

1. Has a design flow rate greater than or equal to 1 mgd, 

2. Is required to have a pretreatment program (or has one in place), or 

3. Is otherwise required by the permitting authority to submit results of toxicity testing. 

F. Industrial User Discharges and RCRA/CERCLA Wastes. A treatment works that accepts process wastewater from any 
significant industrial users (SlUs) or receives RCRA or CERCLA wastes must complete Part F (Industrial User Discharges 
and RCRA/CERCLA Wastes). SlUs are defined as: 

1. All industrial users subject to Categorical Pretreatment Standards under 40 Code of Federal Regulations (CFR) 403.6 
and 40 CFR Chapter I, Subchapter N (see instructions); and 

2. Any other industrial user that: 

a. Discharges an average of 25,000 gallons per day or more of process wastewater to the treatment works (with 
certain exclusions); or 

b. Contributes a process wastestream that makes up 5 percent or more of the average dry weather hydraulic or 
organic capacity of the treatment plant; or 

c. Is designated as an SIU by the control authority. 

G. Combined Sewer Systems. A treatment works that has a combined sewer system must complete Part G (Combined Sewer 
Systems). 

ALL APPLICANTS MUST COMPLETE PART C (CERTIFICATION) 

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Page 1 of 23 



FACILITY NAME AND PERMIT NUMBER: 

Town of Marion VA 0086304 Form Approved 1/14/99 
OMB Number 2040-0086 

BASIC APPLICATION INFORMATION 

PART A. BASIC APPLICATION INFORMATION FOR ALL APPLICANTS: 

All treatment works must complete questions A.1 through A.8 of this Basic Application Information Packet 

A.1. Facility Information. 

Facility Name Town of Rflairiofl) Wastewater Treatment Pliant 

Mailing Address P.O. Box 1005 
fiarion Va. 24354 

Contact Person Mr. John E.B. CBairk . JR 

Title Town Manager 

Telephone Number (276)783-4113 

Facility Address 1580 Daisy Lame 
(not P.O. Box) Marion Va. 24354 

A.2. Applicant Information. If the applicant is different from the above, provide the following: 

Applicant Name 

Mailing Address 

Contact Person 

Title 

Telephone Number ( ]_ 

Is the applicant the owner or operator (or both) of the treatment works? 

^ owner fJ3 operator 

Indicate whether correspondence regarding this permit should be directed to the facility or the applicant. 

f~1 facility [><] applicant 

A.3. Existing Environmental Permits. Provide the permit number of any existing environmental permits that have been issued to 
the treatment works (include state-issued permits). 

NPDES VA 0086304 PSD 

UIC Other 

RCRA Other 

A.4. Collection System Information. Provide information on municipalities and areas served by the facility. Provide the name and 
population of each entity and, if known, provide information on the type of collection system (combined vs. separate) and its 
ownership (municipal, private, etc.). 

Name Population Served Type of Collection System Ownership 

Town of Marion 6349 Saanitasy Rflunicipal 

Smyth County 1670 Sanitary 

Total population served 8019 

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Page 2 of 23 



FACILITY NAME AND PERMIT NUMBER: 

Town of Marion VA 0086304 Form Approved 1/14/99 
OMB Number 20400086 

A.S. Indian Country. 

a. Is the treatment works located in Indian Country? 

• Yes _ No 

b. Does the treatment works discharge to a receiving water that is either in Indian Country or that is upstream from (and eventually 
flows through) Indian Country? 

• Yes _ No 

A.6. Flow. Indicate the design flow rate of the treatment plant (i.e., the wastewater flow rate that the plant was built to handle). Also provide the 
average daily flow rate and maximum daily flow rate for each ofthe last three years. Each year's data must be based on a 12-month time 
period with the 12th month of "this year" occurring no more than three months prior to this application submittal. 

a. Design flow rate 3^4 mgd 

Two Years Ago Last Year This Year 

b. Annual average daily flow rate 1.496 1.78 1^5 

c. Maximum daily flow rate 2.43 3.85 2.61 

A.7. Collection System. Indicate the type(s) of collection system(s) used by the treatment plant. Check all that apply. Also estimate the percent 
contribution (by miles) of each. 

E3 Separate sanitary sewer 100 % 

• Combined storm and sanitary sewer % 

A.8. Discharges and Other Disposal Methods. 

a. Does the treatment works discharge effluent to waters of the U.S.? _ , Yes • No 

If yes, list how many of each of the following types of discharge points the treatment works uses: 

i. Discharges of treated effluent 1 

ii. Discharges of untreated or partially treated effluent 0. 

iii. Combined sewer overflow points 0. 

iv. Constructed emergency overflows (prior to the headworks) 1 

v. Other 

b. Does the treatment works discharge effluent to basins, ponds, or other surface impoundments 

that do not have outlets for discharge to waters of the U.S.? • Yes __ No 

If yes, provide the following for each surface impoundment: 

Location: 

Annual average daily volume discharge to surface impoundment(s) mgd 

Is discharge f j continuous or f j intermittent? 

c. Does the treatment works land-apply treated wastewater? \_] Yes _Q No 

If yes, provide the following for each land application site: 

Location: ' 

Number of acres: 

Annual average daily volume applied to site: mgd 

Is land application • continuous or __ intermittent? 

d. Does the treatment works discharge or transport treated or untreated wastewater to another 
treatment works? \_] Yes _ ] No 

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Page 3 of 23 



FACILITY NAME AND PERMIT NUMBER: 

Town of Marion VA 0086304 Form Approved 1/14/99 
OMB Number 2040-0086 

If yes, describe the mean(s) by which the wastewater from the treatment works is discharged or transported to the 
other treatment works (e.g., tank truck, pipe). 

If transport is by a party other than the applicant, provide: 

Transporter Name 

Mailing Address 

Contact Person 

Title 

Telephone Number {_ 

For each treatment works that receives this discharge, provide the following: 

Name • 

Mailing Address 

Contact Person 

Title 

Telephone Number {_ 

If known, provide the NPDES permit number of the treatment works that receives this discharge 

Provide the average daily flow rate from the treatment works into the receiving facility. mgd 

Does the treatment works discharge or dispose of its wastewater in a manner not included 

in A.8. through A.8.d above (e.g., underground percolation, well injection): • Yes _Q No 

If yes, provide the following for each disposal method: 

Description of method (including location and size of site(s) if applicable): 

Annual daily volume disposed by this method: 

Is disposal through this method • continuous or • intermittent? 

EPA Form 3510-2A (Rev. 1 -99). Replaces EPA forms 7550-6 & 7550-22. Page 4 of 23 



FACILITY NAME AND PERMIT NUMBER: 

Town of Marion VA 0086304 Form Approved 1/14/99 
OMB Number 20404086 

WASTEWATER DISCHARGES: 

If you answered "yes" to question A.8.a, complete questions A.9 through A. 12 once for each outfall (including bypass points) through which 
effluent is discharged. Do not include information on combined sewer overflows in this section. If you answered "no" to question A.8.a, go to 
Part B, "Additional Application Information for Applicants with a Design Flow Greater than or Equal to 0.1 mgd." 

A.9. Description of Outfall. 

a. 

b. 

Outfall number 

Location 

QQ1 

Maoon 
(City or town, if applicable) 

Smyth 
(County) 

36 D 49 Rfl 21S 

24354 
(Zip Code) 

Va 
(State) 

81 D 33 M 08S 

c. 

d. 

e. 

f. 

(Lattitutde) 

Distance from shore (if applicable) 

Depth below surface (if applicable) 

Average daily flow rate 

22.4 

.5 

1.5 

(Longitude) 

ft 

ft. 

. mgd 

Does this outfall have either an intermittent or a periodic 

9-

discharge? 

If yes, provide the following information: 

Number f times per year discharge occurs: 

Average duration of each discharge: 

Average flow per discharge: 

Months in which discharge occurs: 

Is outfall equipped with a diffuser? 

• Yes No (go to A.9.g.) 

mgd 

Yes • No 

A.10. Description of Receiving Waters. 

a. 

b. 

Name of receiving water 

Name of watershed (if known) 

9iddfle Fork Houston River 

Hoiston River 

United States Soil Conservation Service 14-digit watershed code (if known): 

Name of State Management/River Basin (if known): Tennessee •Sandy River 

United States Geological Survey 8-digit hydrologic cataloging unit code (if known): 

Critical low flow of receiving stream (if applicable) 
acute cfs chronic cfs 

Total hardness of receiving stream at critical low flow (if applicable): mg/l of CaC03 

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Page 5 of 23 



FACILITY NAME AND PERMIT NUMBER: 

Town of Har ion VA 0086304 
Form Approved 1/14/99 

OMB Number 20404086 

A.11. Description of Treatment 

a. What levels of treatment are provided? Check all that apply. 

__ Primary _$ Secondary 

• Advanced • Other. Describe: 

Indicate the following removal rates (as applicable): 

Design BOD5 removal or Design CBOD5 removal 

Design SS removal 

Design P removal 

Design N removal 

Other 

90 

90 

% 

% 

% 

% 

% 

What type of disinfection is used for the effluent from this outfall? If disinfection varies by season, please describe: 

Ultra Violet Radiation 

If disinfection is by chiorination is dechlorination used for this outfall? 

Does the treatment plant have post aeration? 

• Yes 

M Yes 

• No 

• No 

A.12 Effluent Testing Information. All Applicants that discharge to waters of the US must provide effluent testing data for 
the following parameters. Provide the indicated effluent testing required by the permitting authority for each outfall 
through which effluent is discharged. Do not include information on combined sewer overflows in this section. All 
information reported must be based on data collected through analysis conducted using 40 CFR Part 136 methods. 
In addition, this data must comply with QA/QC requirements of 40 CFR Part 136 and other appropriate QA/QC 
requirements for standard methods for analytes not addressed by 40 CFR Part 136. At a minimum, effluent testing 
data must be based on at least three samples and must be no more than four and one-half years apart 

Outfall number: 001 

PARAMETER MAXIMUM DAILY VALUE 

Value Units 

AVERAGE DAILY VALUE 

Value Units Number of Samples 

pH (Minimum) 6.3 s.u. 

pH (Maximum) 7.1 s.u. 

Flow Rate 1.5 1 / D a y 

Temperature (Winter) 11 1 / D a y 

Temperature (Summer) 22 20 1 / D a y 
* For pH please report a minimum and a maximum daily value 

POLLUTANT MAXIMUM DAILY 
DISCHARGE 

Cone. Units 

AVERAGE DAILY 
DISCHARGE 

Cone. Units Number of 
Samples 

ANALYTICAL 
METHOD 

ML/MDL 

CONVENTIONAL AND NON CONVENTIONAL COMPOUNDS 

BIOCHEMICAL OXYGEN 
DEMAND (Report one) 

BOD5 

CBOD5 mg/8 .62 mg/8 3 / i SM5210B 

rtXALCOLIKQBM £ - C o i r 2419.6 N/Cml 122.9 N/Cmi 3 / W 19m SM92238 1 /cmS 
TOTAL SUSPENDED SOLIDS (TSS) 18.8 mg/ l 4.0 mg/l 3 / W SEV32540D 5 mg/8 

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Page 6 of23 



END OF PART A. 
REFER TO THE APPLICATION OVERVIEW TO DETERMINE WHICH OTHER PARTS OF FORM 

2A YOU MUST COMPLETE 
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FACILITY NAME AND PERMIT NUMBER: 

Town of Marion VA 0086304 Form Approved 1/14/99 
OMB Number 2040-0086 

BASIC APPLICATION INFORMATION 

PART B. ADDITIONAL APPLICATION INFORMATION FOR APPLICANTS WITH A DESIGN FLOW GREATER 
THAN OR EQUAL TO 0.1 MGD (100,000 gallons per day). 

Al l applicants with a design f low rate > 0.1 mgd must answer questions B.1 through B.6. Al l others go to Part C (Certification). 

B.1. Inflow and Infiltration. Est imate the average number o f ga l lons per day tha t f l ow in to the t reatment wo rks f rom in f low 
and/or inf i l t rat ion. 

50 .000 gpd 

Briefly explain any steps underway or planned to minimize inflow and infiltration. 

We still have no plans other than typici Sine maintainence to minimise l&i . Estimate flow to be Bess than 

5% of total flow. 

B.2. Topograph ic Map. Attach to this application a topographic map of the area extending at least one mile beyond facility property 
boundaries. This map must show the outline of the facility and the following information. (You may submit more than one map if 
one map does not show the entire area.) 

a. The area surrounding the treatment plant, including all unit processes. 

b. The major pipes or other structures through which wastewater enters the treatment works and the pipes or other structures through which 
treated wastewater is discharged from the treatment plant. Include outfalls from bypass piping, if applicable. 

c. Each well where wastewater from the treatment plant is injected underground. 

d. Wells, springs, other surface water bodies, and drinking water wells that are: 1) within % mile of the property boundaries of the treatment 
works, and 2) listed in public record or otherwise known to the applicant. 

e. Any areas where the sewage sludge produced by the treatment works is stored, treated, or disposed. 

f. If the treatment works receives waste that is classified as hazardous under the Resource Conservation and Recovery Act (RCRA) by truck, 
rail, or special pipe, show on the map where the hazardous waste enters the treatment works and where it is treated, stored, and/or 
disposed. 

B.3. Process Flow Diagram or Schemat ic. Provide a diagram showing the processes ofthe treatment plant, including all bypass piping and all 
backup power sources or redundancy in the system. Also provide a water balance showing all treatment units, including disinfection (e.g., 
chlorination and dechlorination). The water balance must show daily average flow rates at influent and discharge points and approximate daily 
flow rates between treatment units. Include a brief narrative description of the diagram. 

B.4. Operation/Maintenance Performed by Contractor(s). 

Are any operational or maintenance aspects (related to wastewater treatment and effluent quality) of the treatment works the responsibility of a 
contractor? __ Yes D No 

If yes, list the name, address, telephone number, and status of each contractor and describe the contractor's responsibilities (attach additional 
pages if necessary). 

Name: E M S . INC 

Mailing Address: P.O. B o x 7 8 4 

Wvthviile Va. 24382 

Telephone Number: (276) 228 -6484 

Responsibilities of Contractor E f f l u e n t M o n i t o r i n g 

B.5. Scheduled improvements and Schedules o f Implementat ion. Provide information on any uncompleted implementation schedule or 
uncompleted plans for improvements that will affect the wastewater treatment, effluent quality, or design capacity of the treatment works. If the 
treatment works has several different implementation schedules or is planning several improvements, submit separate responses to question B.5 
for each. (If none, go to question B.6.) 

a. List the outfall number (assigned in question A.9) for each outfall that is covered by this implementation schedule. 

b. Indicate whether the planned improvements or implementation schedule are required by local, State, or Federal agencies. 

• Yes D No 

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Page 8 of 23 



FACILITY NAME AND PERMIT NUMBER: 

Town of Marion VA 0086304 Form Approved 1/14/99 
OMB Number 20400086 

c. If the answer to B.5.b is "Yes," briefly describe, including new maximum daily inflow rate (if applicable). 

d. Provide dates imposed by any compliance schedule or any actual dates of completion for the implementation steps listed below, as 
applicable. For improvements planned independently of local, State, or Federal agencies, indicate planned or actual completion dates, as 
applicable. Indicate dates as accurately as possible. 

Schedule Actual Completion 

Implementation Staae MM/DD/YYYY MM/DD/YYYY 

- Beqin Construction I I I I 

- End Construction 

- Begin Discharge 

- Attain Operational Level 

/ / / / 

/ / / / 

/ / / / 

e. Have appropriate permits/clearances concerning other Federal/State requirements been obtained? __ Yes __ No 

Describe briefly: 

B.6. EFFLUENT TESTING DATA (GREATER THAN 0.1 MGD ONLY). 

Applicants that discharge to waters of the US must provide effluent testing data for the following parameters. Provide effluent testing for the 
followina listed parameters and those required bv the Dermittina authority for each outfall throuah which effluent is discharaed. Do not include 
information on combined sewer overflows in this section. All information reported must be based on data collected through analysis conducted 
using 40 CFR Part 136 methods. In addition, this data must comply with QA/QC requirements of 40 CFR Part 136 and other appropriate QA/QC 
requirements for standard methods for analytes not addressed by 40 CFR Part 136. At a minimum effluent testing data must be based on at 
least three pollutant scans, preferably represent several seasons, and must be no more than four and on-half years old. 

Outfall Number: 001 

POLLUTANT MAXIMUM DAILY 
DISCHARGE 

Cone. Units 

AVERAGE DAILY 
DISCHARGE 

Cone. Units Number of 
Samples 

ANALYTICAL 
METHOD 

ML/MDL 

CONVENTIONAL AND NON CONVENTIONAL COMPOUNDS 
AMMONIA (as N) 

CHLORINE (TOTAL RESIDUAL, TRC) 

DISSOLVED OXYGEN 

TOTAL KJELDAHL NITROGEN (TKN) 

NITRATE PLUS NITRITE NITROGEN 

OIL and GREASE 

PHOSPHORUS (Total) 

TOTAL DISSOLVED SOLIDS (TDS) 

OTHER C B O D 5 

4.4 

NA 

10.9 

NA 

NA 

NA 

NA 

18.8 

19.9 

mg/8 

NA 

mg/8 

NA 

NA 

NA 

NA 

mg/B 

mg/l 

.47 

NA 

8.09 

NA 

NA 

NA 

NA 

4.0 

.62 

mg/B 

NA 

mg/l 

NA 

NA 

NA 

NA 

mg/l 

mg/B 

46 

NA 

455 

NA 

NA 

NA 

NA 

130 

130 

4500nH3C 

NA 

4500-O-G 

NA 

NA 

NA 

NA 

2540 D 

5210 B 

.20 

NA 

.01 

NA 

NA 

NA 

NA 

.1 

2.0 

END OF PART B. 
REFER TO THE APPLICATION OVERVIEW TO DETERMINE WHICH OTHER PARTS OF FORM 

2A YOU MUST COMPLETE 
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FACILITY NAME AND PERMIT NUMBER: 

Town of Marion VA 0086304 Form Approved 1/14/99 
OMB Number 2040-0086 

BASIC APPLICATION INFORMATION 

PART C. CERTIFICATION 
All applicants must complete the Certification Section. Refer to instructions to determine who is an officer for the purposes of this certification. All 
applicants must complete all applicable sections of Form 2A, as explained in the Application Overview. Indicate below which parts of Form 2A you have 
completed and are submitting. By signing this certification statement, applicants confirm that they have reviewed Form 2A and have completed all 
sections that apply to the facility for which this application is submitted. 

Indicate wh i ch parts o f Form 2A you have comple ted and are submi t t i ng : 

I I Basic Application Information packet Supplemental Application Information packet: 

E3 Part D (Expanded Effluent Testing Data) 

_3 Part E (Toxicity Testing: Biomonitoring Data) 

_$ Part F (Industrial User Discharges and RCRA/CERCLA Wastes) 

I I Part G (Combined Sewer Systems) 

A L L APPLICANTS MUST COMPLETE THE FOLLOWING CERTIFICATION. 

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system 
designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry ofthe person or persons who 
manage the system or those persons directly responsible for gathering the information, the information is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment 
for knowing violations. 

Name and official title J o j j n E.BUGJark. J R 

Signature 

Telephone number 

Date signed 

V ^ t tJ2-.J?.J; 
Jtg .^VACTi^s l " h j ^ ^ l 

Upon request of the permitting authority, you must submit any other information necessary to assure wastewater treatment practices at the treatment 
works or identify appropriate permitting requirements. 

SEND COMPLETED FORMS TO: 
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FACILITY NAME AND PERMIT NUMBER: 

Town of Marion VA 0086304 
Form Approved 1/14/99 

OMB Number 20400086 

SUPPLEMENTAL APPLICATION INFORMATION 

PART D. EXPANDED EFFLUENT TESTING DATA 

Refer to the d i rec t ions on the cover page to determine whether th is sect ion appl ies to the t reatment wo rks . 

Eff luent Test ing : 1.0 m g d and Pretreatment Works . If the treatment works has a design flow greater than or equal to 1.0 mgd or it has (or is 
required to have) a pretreatment program, or is otherwise required by the permitting authority to provide the data, then provide effluent testing data for 
the following pollutants. Provide the indicated effluent testing information and any other information reauired bv the Dermittina authority for each outfall 
throuoh which effluent is discharged. Do not include information on combined sewer overflows in this section. All information reported must be based 
on data collected through analyses conducted using 40 CFR Part 136 methods. In addition, these data must comply with QA/QC requirements of 40 
CFR Part 136 and other appropriate QA/QC requirements for standard methods for analytes not addressed by 40 CFR Part 136. Indicate in the blank 
rows provided below any data you may have on pollutants not specifically listed in this form. At a minimum, effluent testing data must be based on at 
least three pollutant scans and must be no more than four and one-half years old. 

Outfall number: 001 S e e A t t a c h e d (Complete once for each outfall discharging effluent to waters of the United States.) 

POLLUTANT 

MAXIMUM DAILY 
DISCHARGE 

Cone. Units Mass Units 

AVERAGE DAILY DISCHARGE 

Cone. Units Mass Units Number 
of 

Samples 

ANALYTICAL 
METHOD ML/MDL 

METALS (TOTAL RECOVERABLE), CYANIDE, PHENOLS, AND HARDNESS. 

ANTIMONY 

ARSENIC 

BERYLLIUM 

CADMIUM 

CHROMIUM 

COPPER 

LEAD 

MERCURY 

NICKEL 

SELENIUM 

SILVER 

THALLIUM 

ZINC 

CYANIDE 

TOTAL PHENOLIC 
COMPOUNDS 

HARDNESS (AS 
CaC03) 

Use this space (or a separate sheet) to provide information on other metals requested by the permit writer 

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Page 11 of23 



FACILITY NAME AND PERMIT NUMBER: 

Town of Marion VA 0086304 
Form Approved 1/14/99 

OMB Number 20400086 

Outfall number 001 (Complete once for each outfall discharging effluent to waters of the United States.) 

POLLUTANT 

MAXIMUM DAILY 
DISCHARGE 

Cone. Units Mass Units 

AVERAGE DAILY DISCHARGE 

Cone. Units Mass Units Number 
of 

Samples 

ANALYTICAL 
METHOD 

ML/MDL 

VOLATILE ORGANIC COMPOUNDS 

ACROLEIN 

ACRYLONITRILE 

BENZENE 

BROMOFORM 

CARBON 
TETRACHLORIDE 

COLORBENZENE 

CHLOROBIDBROMO-
METHANE 

CHLOROETHANE 

2-CHLORO-
ETHYLVINYL ETHER 

CHOLOROFORM 

DICHLOROBROMO-
METHANE 

1,1-
DICHLOROETHANE 

TRANS-1,2-
DICHLORO-
ETHYLENE 

1,1-
DICHLOROPROPANE 

ETHYLBENZENE 

METHYL BROMIDE 

METHYL 
CHLORIDE 

METHYLENE 
CHLORIDE 

1,1,2,2-
TETRACHLORO-
ETHANE 

TETRACHLORO-
ETHYLENE 

TOLUENE 

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Page 12 of 23 



FACILITY NAME AND PERMIT NUMBER: 

Town of Marion VA 0086304 
Form Approved 1/14/99 

OMB Number 20400086 

Outfall number 001 (Complete once for each outfall discharging effluent to waters of the United States.) 

POLLUTANT 

1,1,1-
TRICHLOROETHANE 

1,1,2-
TRICHLOROETHANE 

TRICHLOROETHYL 
ENE 

VINYL CHLORIDE 

MAXIMUM DAILY 
DISCHARGE 

Cone. Units Mass Units 

AVERAGE DAILY DISCHARGE 

Cone. Units Mass Units Number 
of 

Samples 

ANALYTICAL 
METHOD 

ML/MDL 

Use this space (or a separate sheet) to provide information on other metals requested by the permit writer 

ACID-EXTRACTABLE COMPOUNDS 

P-CHLORO-M-
CRESOL 

2-CHLOROPHENOL 

2,4-
DIMETHYLPHENOL 

4,6-DINITRO-O-
CRESOL 

2,4-
DINITROPHENOL 

2-NITROPHENOL 

4-NITROPHENOL 

PENTA 
CHLOROPHENOL 

PHENOL 

2,4,6-TRICHLORO 
PHENOL 

Use this space (or a separate sheet) to provide information on other metals requested by the permit writer 

BASE-NEUTRAL COMPOUNDS 

ACENAPHTHENE 

ACENAPHTYLENE 

ANTHRACENE 

BENZIDINE 

BENZOfA) 
ANTHRACENE 

BENZO(A)PYRENE 

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Page 13 of 23 



FACILITY NAME AND PERMIT NUMBER: 

Town of Marion VA 0086304 
Form Approved 1/14/99 

OMB Number 20400086 

Outfall number: 001 (Complete once for each outfall discharging effluent to waters of the United States.) 

POLLUTANT 

3.4 BENZO-
FLUORANTHENE 

BENZO(GHI)PERYL 
ENE 

BENZO(K)FLUORA 
NTHENE 

BIS (2-CHLORO 
ETHOXY) METHANE 

BIS (2-CHLOROETHYL)-
ETHER 

BIS (2-CHLOROISO-
PROPYL) ETHER 

BIS (2-ETHYLHEXYL) 
PHTHALATE 

4-BROMOPHENYL 
PHENYL ETHER 

BUTYL BENZYL 
PHTHALATE 

2-CHLORO 
NAPHTHALENE 

4-CHLORPHENYL 
PHENYL ETHER 

CHRYSENE 

DIN-BUTYL 
PHTHALATE 

DI-N-OCTYL 
PHTHALATE 

DIBENZO(A,H) 
ANTHRACENE 

1,2-DICHLORO 
BENZENE 

1,3-DICHLORO 
BENZENE 

1,4-DICHLORO 
BENZENE 

3,3-DICHLORO 
BENZIDINE 

DIETHYL PHTHALATE 

DIMETHYL 
PHTHALATE 

2,4-DINiTROTOLUENE 

2,6-DINITROTOLUENE 

1,2-
DIPHENYLHYDRAZINE 

MAXIMUM DAILY 
DISCHARGE 

Cone. Units Mass Units 

AVERAGE DAILY DISCHARGE 

Cone. Units Mass Units Number 
of 

Samples 

ANALYTICAL 
METHOD ML/MDL 

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Page 14 of 23 



FACILITY NAME AND PERMIT NUMBER: 

Town of Marion VA 0086304 
Form Approved 1/14/99 

OMB Number 20400086 

Outfall number 001 (Complete once for each outfall discharging effluent to waters of the United States.) 

POLLUTANT 

FLUORANTHENE 

FLUORENE 

HEXACHLORO 
BENZENE 

HEXACHLOROBUT 
ADIENE 

HEXACHLOROCYCLO-
PENTADIENE 

HEXA 
CHLOROETHANE 

INDENO(1,2,3-CD) 
PYRENE 

ISOPHORONE 

NAPHTHALENE 

NITROBENZENE 

N-NITROSODI-N-
PROPYLAMINE 

N-NITROSODI-
METHYLAMINE 

N-NITROSODI-
PHENYLAMINE 

PHENANTHRENE 

PYRENE 

1,2,4-
TRICHLOROBENZENE 

MAXIMUM DAILY 
DISCHARGE 

Cone. Units Mass Units 

AVERAGE DAILY DISCHARGE 

Cone. Units M3SS Units Number 
of 

Samples 

ANALYTICAL 
METHOD 

ML/MDL 

Use this space (or a separate sheet) to provide information on other metals requested by the permit writer 

Use this space (or a separate sheet) to provide information on other metals requested by the permit writer 

END OF PART D. 
REFER TO THE APPLICATION OVERVIEW TO DETERMINE WHICH OTHER PARTS OF FORM 

2A YOU MUST COMPLETE 

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Page 15 of 23 



FACILITY NAME AND PERMIT NUMBER: 

Town of Marion VA 0086304 
Form Approved 1/14/99 

OMB Number 20400086 

SUPPLEMENTAL APPLICATION INFORMATION 

PART E. TOXICITY TESTING DATA 

POTWs meeting one or more of the following criteria must provide the results of whole effluent toxicity tests for acute or chronic toxicity for each of the 
facility's discharge points: 1) POTWs with a design flow rate greater than or equal to 1.0 mgd; 2) POTWs with a pretreatment program (or those that are 
required to have one under 40 CFR Part 403); or 3) POTWs required by the permitting authority to submit data for these parameters. 

• At a minimum, these results must include quarterly testing for a 12-month period within the past 1 year using multiple species (minimum of two 
species), or the results from four tests performed at least annually in the four and one-half years prior to the application, provided the results 
show no appreciable toxicity, and testing for acute and/or chronic toxicity, depending on the range of receiving water dilution. Do not include 
information on combined sewer overflows in this section. All information reported must be based on data collected through analysis 
conducted using 40 CFR Part 136 methods. In addition, this data must comply with QA/QC requirements of 40 CFR Part 136 and other 
appropriate QA/QC requirements for standard methods for analytes not addressed by 40 CFR Part 136. 

• In addition, submit the results of any other whole effluent toxicity tests from the past four and one-half years. If a whole effluent toxicity test 
conducted during the past four and one-half years revealed toxicity, provide any information on the cause of the toxicity or any results of a 
toxicity reduction evaluation, if one was conducted. 

• If you have already submitted any of the information requested in Part E, you need not submit it again. Rather, provide the information 
requested in question E.4 for previously submitted information. If EPA methods were not used, report the reasons for using alternate 
methods. If test summaries are available that contain all of the information requested below, they may be submitted in place of Part E. 

If no biomonitoring data is required, do not complete Part E. Refer to the Application Overview for directions on which other sections of the form to 
complete. 

E.1. Required Tests. HftVE alftEAOy C5B£jJ 6 u b n J HtD Ohi r W J t W J3A*»* 

Indicate the number of whole effluent toxicity tests conducted in the past four and one-half years. 

[Xl chronic [Vj acute 

E.2. Indiv idual Test Data. Complete the followina chart for each whole effluent toxicity test conducted in the last four and one-half years. Allow 
one column per test (where each species constitutes a test). Cop; 

Test number: 

r-thi s page if more than three tests are being reported. 

Test number: Test number 

a. Test information. 

Test Species & test method number 

Age at initiation of test 

Outfall number 

Dates sample collected 

Date test started 

Duration 

b. Give toxicity test methods followed. 

Manual title 

Edition number and year of publication 

Page number's) 

c. Give the sample collection method(s) used. For multiple grab samples, indicate the number of grab samples used. 

24-Hour composite 

Grab 

d. Indicate where the sample was taken in relation to disinfection. (Check all that apply for each. 

Before disinfection 

After disinfection 

After dechlorination 

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Page 16 of 23 



FACILITY NAME AND PERMIT NUMBER: 

Town of Marion VA 0086304 Form Approved 1/14/99 
OMB Number 20400086 

Test number Test number Test number 

e. Describe the point in the treatment process at which the sample was collected. 

Sample was collected: 

f. For each test, include whether the test was intended to assess chronic toxicity, acute toxicity, or both 

Chronic toxicity 

Acute toxicity 

g. Provide the type of test performed. 

Static 

Static-renewal 

Flow-through 

h. Source of dilution water. If laboratory water, specify type; if receiving water, specify source. 

Laboratory water 

Receiving water 

i. Type of dilution water. If salt water, specify "natural" or type of artificial sea salts or brine used. 

Fresh water 

Salt water 

j . Give the percentage effluent used for all concentrations in the test series. 

k. Parameters measured during the test. (State whether parameter meets test method specifications) 

PH 

Salinity 

Temperature 

Ammonia 

Dissolved oxygen 

1. Test Results. 

Acute: 

Percent survival in 100% 
effluent 

LC50 

95% C l . 

Control percent survival 

Other (describe) 

% 

% 

% 

% 

% 

% 

% 

% 

% 

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Page 17 of 23 



FACILITY NAME AND PERMIT NUMBER: 

Town of Marion VA 0086304 Form Approved 1/14/99 
OMB Number 20400086 

Chronic: 

NOEC 

IC25 

Control percent survival 

Other (describe) 

% 

% 

% 

% 

% 

% 

% 

% 

% 

m. Quality Control/Quality Assurance. 

Is reference toxicant data available? 

Was reference toxicant test within 
acceptable bounds? 

What date was reference toxicant test 
run (MM/DD/YYYY)? 

Other (describe) 

E.3. Toxic i ty Reduct ion Evalu 

• Yes • No 

/ / / / / / 

ation. Is the treatment works involved in a Toxicity Reduction Evaluation? 

If yes. describe: 

E.4. Summary o f Submi t ted B iomon i to r ing Test In format ion. If you have submitted biomonitoring test information, or information 
regarding the cause of toxicity, within the past four and one-half years, provide the dates the information was submitted to the permitting 
authority and a summary ofthe results. 

Date submitted: / / (MM/DD/YYYY) 

Summary of results: (see instructions) 

END OF PART E. 
REFER TO THE APPLICATION OVERVIEW TO DETERMINE WHICH OTHER PARTS OF FORM 

2A YOU MUST COMPLETE. 

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Page 18 of 23 



Client: Olver, Inc. 
Projeci ID: OLVR1033 
Client Sample ID: Town of Marion WWTP Outfall 001 
Permit No: VA0086304 
Samole Period: 7/12/10-7/15/10 

Report of Analysis: Whole Effluent Toxicity (WET) 

Ceastal &U>analysts, IM. 

Submitted To: 
Ms. Amy Alexander 
Olver, Inc. 
1116 South Main Street 
Blacksburg,VA24060 

Prepared By: 
Coastal Bioanalysts, Inc. 
6400 Enterprise Court 
Gloucester, VA 23061 
(804) 694-8285 
www.coastalbio.com 
Contact: Peter F. De Lisle, Technical Director 

Acute Test Results 
Species-Test Method 
C. dubia EPA 2002.0 
P. promelas EPA 2000.0 

48-hLC50 | 95% C L . T.U.Ac NOAEC 

>100 N/A <1.00 N/A 
>100 N/A <1.00 N/A 

Chronic Test Results 
Species-
Test Method 

C. dubia 
EPA 1002.0 
P. promelas 
EPA 1000.0 

Endpoint 
Survival 
Reproduction 
Survival 
Biomass 

NOEC 
100 
100 
100 
100 

LOEC 
>100 
>100 
>100 
>100 . 

ChrV 

>100 
>100 
>100 
>100 

PMSD 
N/A 
33 

N/A 
11 

T.U.c 
1.00 
1.00 
1.00 
1.00 

IC25 
N/A 
12.2 
N/A 
>100 

48-h 
LC50 

>100 
N/A 
>100 
N/A 

LC50 
9 5 % C L . 

N/A 
N/A 
N/A 
N/A 

T.U.AC 

<1.00 
N/A 

<1.00 
N/A 

* Details regarding test conduct and data analysis provided in attached bench sheets and printouts as applicable. 

Acute Test Biological Summary Data 
Species-Method 

C. dubia EPA 2002.0 
P. promelas EPA 2000.0 

Endpoint 

Survival (%): 
Survival (%): 

Sample Concentration (%) 
Control 6.25 12.5 25.0 50.0 100 

100 100 100 100 100 100 
100 100 100 100 95 ' 100 

Chronic Test Biological Summary Data 
Species-Method 

C. dubia EPA 1002.0 

P. promelas EPA 1000.0 

Endpoint 

Survival (%): 
Repro (# young): 
Survival (%): 
Biomass (nig): 

Control 

100 
24.2 
98 

0.749 

13.7 

100. 
17.4 
98 

0.779 

Sample 
22.5 

90 
16.6 
100 

0.785 

Concentration (%) 
37.0 60.8 
100 
16.8 
100 

0.737 

100 
18.4 
95 

0.707 

too 
100 
16.8 
93 

0.699 

Page 1 of 4 Report Pages 
Total No. Printouts/Bench Sheets/Documents Attached: 18 

VELA ?# 460030 
EPASVA0II16 

http://www.coastalbio.com
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\j\—v t r i Consultinq Snqineers and Supplied Scientisii 
INCORPORATED U U L L 

August 10,2006 

Mr. Donald Coley 
Superintendent 
Town of Marion Wastewater Treatment Plant 
515 Church Street 
Marion, VA 24354 

Re: Annual Whole Effluent Toxicity (WET) Testing Results: 
Olver Project Number: 61024 

Dear Mr. Coley: 

Enclosed are three copies ofthe report which describes the performance and the results ofthe sixth annual 
acute and chronic toxicity testing performed by Olver Incorporated for the Town of Marion Wastewater 
Treatment Plant. Testing consisted of 48-hour static acute Ceriodaphnia dubia and fathead minnow 
(Pimephales prorhelas) tests, a 3-brood chronic Ceriodaphnia survival and reproduction test, and a 7-day 
chronic fathead minnow test using 24-hour composite effluent samples from Outfall 001. 

The results of this testing showed that the effluent exhibited no acute toxicity effects on the test organisms. 
In the chronic testing, Ceriodaphnia survivaland reproduction were not adversely affected by the effluent. 
Likewise, fathead minnow survival was not adversely affected by the effluent. However, fathead minnow 
growth was significantly affected in the 100% effluent concentration, though no toxicity effects were 
observed near the current effluent discharge limit of 1 0%. The toxicity end-points for all tests are 
summarized as.follows: 

' 8/02/06 - 8/04/06 
8/02/06 - 8/04/06 
8/01/06-8/06/06 
8/01/06-8/08/06 _, 

£:S.':I:};|^S-Sfestin 

48-Hour Acute Ceriodaphnia 
48-Hour Acute Fathead Minnow 
3-Brood Ceriodaphnia Chronic 
7-Day Fathead Minnow Chronic 

fvlpxicitylgh^ 

rj^mcM&^M: 
1 00% 
1 00% , 
1 00% 

60.8% 

rimmm:mi& 
< 1.0 
< !..().. 
1.0 
1.6 

I have provided for your review three copies of each report, two copies of which must be submitted to 
the DEQ by October 10'\ 2006. 

iScrvincj UirLji,i\a una ihc Luml'uuii jcr over 30 t(t.ui< 

1116 South Main Street 
Blacksbur" VA 24060 

PI.. (540) 552-5548 
!•»*: (540) 552-5577 

Avvvw.olver.com 

http://Avvvw.olver.com
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Client: Olver, Inc. 
Project ID: OLVR0904 
Client Sample ID: Town of Marion WWTP Outfall 001 
Permit No: VA0086304 
Sample Period: 7/27/09-7/30/09 

______ 

Report of Analysis: Whole Effluent Toxicity (WET) 
Co^btcU/BLo^txeUrybti-, l\%o. 

Submitted To: 
Ms. Amy Alexander 
Olver, Inc. 
1116 South Main Street 
Blacksburg, VA 24060 

Prepared By: 
Coastal Bioanalysts, Inc. 
6400 Enterprise Court 
Gloucester, VA 23061 
(804) 694-8285 
www.coastalbio.com 
Contact: Peter F. De Lisle, Technical Director 

Acute Test Results 
Species-Test Method 
C. dubia EPA 2002.0 
P. promelas EPA 2000.0 

48-h LC50 
>100 
>100 

95% CL. 
N/A 
N/A 

T.U.Ac 

<1.00 
<1.00 

NOAEC 
N/A 
N/A 

Chronic Test Results 
Species-
Test Method 
C. dubia 
EPA 1002.0 
P. promelas 
EPA 1000.0 

Endpoint 
Survival 
Reproduction 
Survival 
Biomass 

NOEC 
100 
100 
100 
100 

LOEC 
>100 
>100 
>100 
>100 

' 

ChrV 
>100 
>100 
>100 
>100 

PMSD 
N/A 
26 

N/A 
36* 

T.U.c 
1.00 
1.00 
1.00 
1.00 

IC25 
N/A 
>100 
N/A 
55.1 

48-h 
LC50 
>100 
N/A 
>100 
N/A 

LC50 
95% C L . 

N/A 
N/A 
N/A 
N/A 

T.U.Ac 

<1.00 
N/A 

<1.00 
N/A 

Replicate-specific, sporadic mortality in higher effluent concentrations (60.8% and 100% concentrations), but not 
controls, suggests the presence of an indigenous fish pathogen as the cause ofthe high test PMSD. Removal of 
these treatments with high coefficients of variation for survival (39-40%) from the statistical analysis resulted in an 

. acceptable PMSD of 20%, indicating sufficient test sensitivity at concentrations greater than or equal to the critical 
(IWC) concentration of 16%. Details regarding test conduct and data analysis provided in attached bench sheets and 
printouts as applicable. 

Acute Test Biological Summary Data 
Species-Method 
C. dubia EPA 2002.0 
P.. promelas EPA 2000.0 

Endpoint 
Survival (%): 
Survival (%): 

Control 
100 
100 

6.25 
100 
100 

Sample 
12.5 
100 
100 

Concentration (%) 
25 50 
100 100 
100 100 

100 
100 
100 

Chronic Test Biological Summary Data 
Species-Method 
C. dubia EPA 1002.0 

P. promelas EPA 1000.0 

Endpoint 
Survival (%): 
Repro (# young): 
Survival (%): 
Biomass (mg): 

Control 
90 

22.9 
100 

0.816 

13.7 
100 
27.7 
93 

0.775 

Sample 
22.5 
100 
23.6 
88 

0.713 

Concentration (%) 
37.0 60.8 
100 90 
27.1 26.3 
93 70 

0.741 0.571 

100 
100 
26.4 
75 

0.581 

r >-.. 

OLVERINCORPORATED 

Page 1 of 4 Report Pages 
Total No. Printouts/Bench Sheets Attached: 19 

EPA Laboratory ID: VAO1116 

http://www.coastalbio.com


A CHA Company October 12.2010 

Ms. Ruby Scott 
Southwest Regional Office 
Virginia DEQ 
355 Deadmore Street' 
P.O.Box 1688 
Abingdon, VA 24212 

Re: Town of Marion WWTP Annual Whole Effluent Toxicity (WET) Testing Results; 
VPDES Permit No. VA0086304, Olver Project Number: 21998 

Dear Ms. Scott: 

Enclosed are two copies ofthe report which describes the performance and the results ofthe annual acute and 
chronic toxicity testing performed for the Town of Marion Wastewater Treatment Plant. Testing consisted of-
48-hour static acute Ceriodaphnia dubia and fathead minnow (Pimephales promelas) tests, a 3-brobd chronic 
Ceriodaphnia survival and reproduction test, and a 7-day chronic fathead minnow test using 24-hour 
composite effluent samples from Outfall 001. This report is submitted on behalf of the Town of Marion. 

The results of this testing showed that the effluent did not exhibit aqute or chronic toxicity to the test 
organisms. The toxicity end-points for all tests are summarized as follows: 

-j~T TiestingDates f \ 

7/14/10-7/16/10 
7/14/10-7/16/10 
7/13/10-7/19/10 
7/13/10-7/20/10 

-*u ̂ Testing Performed ,» ^ ^ 

48-Houi Acute Cei wdaphma 
48-Houi Acute Fathead Minnow 
3-Brood Ceriodaphnia Chronic 
7-Day Fathead Minnow Chronic 

\ Toxic^End-l?oiht ("/o'llffluent) ^ 

CTVOE€«or LC,0 

>100% 
-> 100% 
100% 
100% 

^ TJLJc,6r TtLTs 

< 1 0 
< 1.0 
1.0 
1.0 

Please do not hesitate to contact me should you have any questions, comments, or additional needs. 

Very truly yours, 

î ^CLU^AOL 
R. Lawrence Hoffman 
Director of Technical Services-Environmental/Planning . 

RLH/mlc 
Enclosures 
cc: Mr. Doug Teaster. Superintendent, Town of Marion Wastewater Treatment Plant (w/o enclosures) 

Ashley Ruble, Scientist I. Olver- A CHA Company (w/o enclosures) 

"Satisfying Our Clients with 

Dedicated People Commi t ted to Total Qual i ty" 

1116 South Main Street, Blacksburg, VA 24060-5548 

T 540.552.5548 • F 540.552.5577 * www.chacompanies.com 

I:\Depanmems\Bioa5Say\Toxicily Re|ions Cover LeuersVM.irion WWTPJOIOW.H-DEO 10-12-10 Marion WWTP TMI' Repon July 2010.doc 

http://www.chacompanies.com
file://I:/Depanmems/Bioa5Say/Toxicily


L / L V t H Consultinq Gnqincers and Supplied Scientists 
INCORPORATED 2 U. L L 

August 10, 2006 

Mr. Donald Coley 
Superintendent 
Town of Marioif Wastewater Treatment Plant 
515 Church Street 
Marion, VA 24354 

Re: Annual Whole Effluent Toxicity (WET) Testing Results; 
Olver Project Number: 61024 

Dear Mr. Coley: 

Enclosed are three copies ofthe report which describes the performance and the results ofthe sixth annual 
acute and chronic toxicity testing performed by Olver Incorporated for the Town of Marion Wastewater 
Treatment Plant. Testing consisted of 48-hour static acute Ceriodaphnia dubia and fathead minnow 
{Pimephales promelas) tests, a 3-brood chronic Ceriodaphnia surviva:: and reproduction test, and a 7-day 
chronic fathead minnow test using 24-hour composite effluent samples from Outfall 001. 

The results of this testing showed that the effluent exhibited no acute toxicity effects on the test organisms. 
In the chronic testing, Ceriodaphnia survival and reproduction were not adversely affected by the effluent. 
Likewise, fathead minnow survival was not adversely affected by the effluent. However, fathead minnow 
growth was significantly affected in the 100% effluent concentration, though no toxicity effects were 
observed near the current effluent discharge limit of 1 0%. The toxicity end-points for all tests are 
summarized as follows: 

®M|lflsStesfi]|vgsi|||- S3 

8/02/06 - 8/04/06 
8/02/06 - 8/04/06 
8/01/06 - 8/06/06 
8/01/06-8/08/06 

iiliitlilSiifes^ 

48-Hour Acute Ceriodaphnia 
48-Hour Acute Fathead Minnow 
3-Brood Ceriodaphnia Chronic 
7-Day Fathead Minnow Chronic 

I Kpjxicjfg^ r. .'• 
|||iDEte5ipli;l:| 

1 00%. 
1 00% 
1 00% 

60.8% 

:;|'iffl|||i|ga,i;:^/; 
< 1.0 
< LO 

1.0 
1.6 

1 have provided for your review three copies of each report, two copies of which must be submitted to 
the DEQ by October 10'1', 2006. ' 

Ocrviiuj .Uirtjin'ui ami the L.nroliiua Jcr over 30 iiaiif-

1116 South Main Street 
Blacksbura. VA 24060 

l'liiii...- (540) 552-5548 
I-...V.- (540) 5 5 2 - 5 5 7 7 

www.olvcr.coni 

http://www.olvcr.coni


Mr. Donald Coley 
August 10,2006 
Page 2 of2 

As always, should you have any.questions regarding these or other matters, please do not hesitate to 
contact me at our Blacksburg office, (540) 552-5548. 

Sincerely, 

OLVER INCORPORATED 

Branden Locke 

Assistant Bioassay Group Manager 

BAL/egl 

Enclosures 

cc: Susan Miiiohi, Acting Bioassay Manager. Olver Incorporated 



FACILITY NAME AND PERMIT NUMBER: 

Town of Manon VA 0086304 Form Approved 1/14/99 
OMB Number 20400086 

SUPPLEMENTAL APPLICATION INFORMATION 

PART F. INDUSTRIAL USER DISCHARGES AND RCRA/CERCLA WASTES 

All treatment works receiving discharges from significant industrial users or which receive RCRA.CERCLA, or other remedial wastes must 
complete part F. 

GENERAL INFORMATION: 

F.1. Pretreatment program. Does the treatment works have, or is subject ot, an approved pretreatment program? 

__ Yes • No 

F.2. Number of Signi f icant Industr ia l Users (SlUs) and Categor ical Industr ia l Users (ClUs). Provide the number of each of the 
following types of industrial users that discharge to the treatment works. 

a. Number of non-categorical SlUs. 0 

b. Number of ClUs. 2 

SIGNIFICANT INDUSTRIAL USER INFORMATION: 

Supply the following information for each SIU. If more than one SIU discharges to the treatment works, copy questions F.3 through F.8 and 
provide the information requested for each SIU. 

F.3. Signi f icant Industr ial User In format ion. Provide the name and address of each SIU discharging to the treatment works. Submit 
additional pages as necessary. 

Name: General Dynamics 

Mailing Address: 150 J o h n s t o n R o a d 

Ration Va. 24354 

F.4. 

F.5. 

Industr ia l Processes. Describe all the industrial processes that affect or contribute to the SlU's discharge. 

SIC codes 3448.3728.3724,3764 

Principal Produces) and Raw Material(s). Describe all of the principal processes and raw materials that affect or contribute to the SlU's 
discharge. 

Principal product(s): 

Raw material(s): 

Shelters, Defence Department. Winqlets 

Beta!. Plastic. Fiberglass 

F.6. Flow Rate. 

a. Process wastewater flow rate. Indicate the average daily volume of process wastewater discharge into the collection system in 
gallons per day (gpd) and whether the discharge is continuous or intermittent. 

60.000 gpd (x_ continuous or intermittent) 

Non-process wastewater flow rate. Indicate the average daily volume of non-process wastewater flow discharged into the collection 
system in gallons per day (gpd) and whether the discharge is continuous or intermittent. 

20.000 gpd (_ continuous or x intermittent). 

F.7. Pretreatment Standards. Indicate whether the SIU is subject to the following: 

a. Local limits __ Yes • No 

b. Categorical pretreatment standards __ Yes __ No 

If subject to categorical pretreatment standards, which category and subcategory? 

Part 433 Subpart A 

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Page 19 of 23 



FACILITY NAME AND PERMIT NUMBER: 

Town of Marion VA 0086304 Form Approved 1/14/99 
OMB Number 20400086 

SUPPLEMENTAL APPLICATION INFORMATION 

PART F. INDUSTRIAL USER DISCHARGES AND RCRA/CERCLA WASTES 
All treatment works receiving discharges from significant industrial users or which receive RCRA.CERCLA, or other remedial wastes must 
complete part F. 

GENERAL INFORMATION: 

F.1. Pretreatment program. Does the treatment works have, or is subject ot, an approved pretreatment program? 

£3 Yes • No 

F.2. Number of Signi f icant Industr ia l Users (SlUs) and Categorical Industr ia l Users (ClUs). Provide the number of each of the 
following types of industrial users that discharge to the treatment works. 

a. Number of non-categorical SlUs. 0 

b. Number of ClUs. 2 

SIGNIFICANT INDUSTRIAL USER INFORMATION:: 
Supply the following information for each SIU. If more than one SIU discharges to the treatment works, copy questions F.3 through F.8 and 
provide the information requested for each SIU. 

F.3. 

F.4. 

F.5. 

S igni f icant Industr ia l User In format ion. Provide the name and address of each SIU discharging to the treatment works. Submit 
additional pages as necessary. 

Name: U t i l i t y T ra i l e r . I nc . 

Mailing Address: P.O. B o x 2 3 0 

A t k i n s V a . 2 4 3 1 1 

Industr ia l Processes. Describe all the industrial processes that affect or contribute to the SlU's discharge. 

SIC codes 3715 

Principal Praduct(s) and Raw Material(s). Describe all ofthe principal processes and raw materials that affect or contribute to the SlU's 
discharge. 

Principal product(s): 

Raw material(s): 

Semi Trailers 

Aluminum. Steel, iron 

F.6. F low Rate. 

a. Process wastewater flow rate. Indicate the average daily volume of process wastewater discharge into the collection system in 
gallons per day (gpd) and whether the discharge is continuous or intermittent. 

9Pd (_ continuous or intermittent) 

Non-process wastewater flow rate. Indicate the average daily volume of non-process wastewater flow discharged into the collection 
system in gallons per day (gpd) and whether the discharge is continuous or intermittent. 

5000 gpd (_ continuous or X intermittent) 

F.7. Pretreatment Standards. Indicate whether the SIU is subject to the following: 

a. Local limits • Yes ^ No 

b. Categorical pretreatment standards __ Yes __ No 

If subject to categorical pretreatment standards, which category and subcategory? 

Company has eliminated permited process, but wants to keep permit if needed in future. 

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Page 19 of23 



FACILITY NAME AND PERMIT NUMBER: 

Town of Marion VA 0086304 Form Approved 1/14/99 
OMB Number 20400086 

F.8. Problems at the Treatment Works At t r ibu ted to Waste Discharge by the SIU. Has the SIU caused or contributed to any 
problems (e.g., upsets, interference) at the treatment works in the past three years? 

__ Yes £3 No If yes, describe each episode. 

RCRA HAZARDOUS WASTE RECEIVED BY TRUCK, RAIL, OR DEDICATED PIPELINE: 

F.9. RCRA Waste. Does the treatment works receive or has it in the past three years received RCRA hazardous waste by truck, rail or 
dedicated pipe? 

D Yes D No(gotoF.12) 

F.10 Waste t r a n s p o r t Method by which RCRA waste is received (check all that apply): 

• Truck • R a i l CD Dedicated Pipe 

F.11 Waste Descr ipt ion. Give EPA hazardous waste number and amount (volume or mass, specify units). 

EPA Hazardous Waste Number Amount Units 

CERCLA (SUPERFUND) WASTEWATER, RCRA REMEDIATION/CORRECTIVE ACTION 
WASTEWATER, AND OTHER REMEDIAL ACTIVITY WASTEWATER: 

F.12 Remediat ion Waste. Does the treatment works currently (or has it been notified that it will) receive waste from remedial activities? 

• Yes (complete F.13 through F.15.) __ No 

F.13 Waste Or ig in. Describe the site and type of facility at which the CERCLA/RCRA/or other remedial waste originates (or is excepted to 
originate in the next five years). 

F.14 Pol lutants. List the hazardous constituents that are received (or are expected to be received). Include data on volume and concentration, if 
known. (Attach additional sheets if necessary.) 

F.15 Waste Trea tment 

a. Is this waste treated (or will be treated) prior to entering the treatment works? 

• Yes • No 

If yes, describe the treatment (provide information about the removal efficiency): 

b. Is the discharge (or will the discharge be) continuous or intermittent? 

I I Continuous __ Intermittent If intermittent, describe discharge schedule. 

END OF PART F. 
REFER TO THE APPLICATION OVERVIEW TO DETERMINE WHICH OTHER PARTS OF FORM 

2A YOU MUST COMPLETE 
EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Page 20 of 23 



FACILITY NAME AND PERMIT NUMBER: 

Town of Marion VA 0086304 Form Approved 1/14/99 
OMB Number 20400086 

SUPPLEMENTAL APPLICATION INFORMATION 

PART G. COMBINED SEWER SYSTEMS 

If the treatment works has a combined sewer system, complete Part G. 

G.1 . System Map. Provide a map indicating the following: (may be included with Basic Application Information) 

a. All CSO discharge points. 

b. Sensitive use areas potentially affected by CSOs (e.g., beaches, drinking water supplies, shellfish beds, sensitive aquatic 
ecosystems, and outstanding natural resource waters). 

c. Waters that support threatened and endangered species potentially affected by CSOs. 

G.2. System Diagram. Provide a diagram, either in the map provided in G.1 or on a separate drawing, of the combined sewer collection system 
that includes the following information. 

a. Location of major sewer trunk lines, both combined and separate sanitary. 

b. Locations of points where separate sanitary sewers feed into the combined sewer system. 

c. Locations of in-line and off-line storage structures. 

d. Locations of flow-regulating devices. 

e. Locations of pump stations. 

CSO OUTFALLS: 
Complete questions G.3 through G.6 once for each CSO discharge point 

G.3 Descr ip t ion o f Outfal l . 

a. Outfall number 

b. Location 
(city or town, if applicable) (Zip Code) 

(County) (State) 

(Latitude) (Longitude) 

c. Distance from shore (if applicable) ft. 

d. Depth below surface (if applicable) ft. 

e. Which of the following were monitored during the last year for this CSO? 

[~l Rainfall __ CSO pollutant concentrations 

l~~l CSO flow volume __ Receiving water quality 

f. How many storm events were monitored during the last year? 

I I CSO frequency 

G.4. CSO Events. 

a. Give the number of CSO events in the last year. 

events < Q actual or __ approx.) 

b. Give the average duration per CSO event. 

hours O actual or __ approx.) 

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Page 21 of 23 



FACILITY NAME AND PERMIT NUMBER: 

Town of Marion VA 0086304 Form Approved 1/14/99 
OMB Number 20400086 

Give the average volume per CSO event. 

million gallons _ _ actual or __ approx.) 

Give the minimum rainfall that caused a CSO event in the last year 

Inches of rainfall 

G.5. Descr ip t ion o f Receiv ing Waters. 

a. Name of receiving water 

b. Name of watershed/river/stream system: 

United State Soil Conservation Service 14-digit watershed code (if known): 

Name of State Management/River Basin: 

United States Geological Survey 8-digtt hydrologic cataloging unit code (if known): 

G.6. CSO Operations. 

Describe any known water quality impacts on the receiving water caused by this CSO (e.g., permanent or intermittent beach closings, 
permanent or intermittent shell fish bed closings, fish kills, fish advisories, other recreational loss, or violation of any applicable State water 
quality standard). 

END OF PART G. 
REFER TO THE APPLICATION OVERVIEW TO DETERMINE WHICH OTHER PARTS OF FORM 

2A YOU MUST COMPLETE. 

EPA Form 3510-2A (Rev. 1-99). Replaces EPA foims 7550-6 & 7550-22. Page 22 of 23 



Additional information, if provided, will appear on the following pages. 
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October 15,2009 

Mr. Donald Coley 
Superintendent 
Town of Marion Wastewater Treatment Plant 
515 Church Street 
Marion, VA 24354 

Re: Chemical Analysis Results; Permit Number: VA0086304; 
Olver Project Number: 61024 

Dear Mr. Coley: 

Enclosed is laboratory analysis report (9249646) that depicts the results ofthe analysis ofthe wastewater 
samples collected on July 28, 2009 from the Town of Marion Wastewater Treatment Plant. Also enclosed is 
the chain-of-custody documentation that accompanied the samples. These analyses were performed by Pace 
Analytical Services, Inc. with the analysis of tributyltin subcontracted to Data Analysis Technologies, Inc. 

Also enclosed is laboratory analysis report (9254140) that depicts thdresults ofthe analysis of a 
wastewater sample collected on September 29, 2009. This sample was re-analyzed for follow-up cyanide 
and total xylenes due to an expired holding time and the incorrect analysis method for xylenes performed 
on the first sample. The analysis of cyanide and total xylenes was also performed by Pace Analytical 
Services, Inc.; the chain-of-custody documentation is also enclosed. 

If you should have any questions concerning this report or if you need any additional information, please 
do not hesitate to contact me. 

Sincerely, 

OLVER INCORPORATED 

Maiwm ^ _ 

R. Lawrence Hoffman* 
Director of Environmental Services 

RLH/mlc 

Enclosures 

cc: Amy Alexander, Oiver Incorporated (w/o enclosures) 

Blairksburg. VA C h i u f o H c S C kichmontf . VA O i r v , Ni'." 

Serving Uirginia and the Carolinas Jar over 30 years 

1116 South Main Street Phone: (540) 552-5548 

Blacksburg, VA 24060 ia«: (540) 552-5577 

www olver com 
I:\Departments\Bioassay\Toxicity Reports Cover Lelters\Marion WWTI'\2009\Mariori WWTP- 2009 Chem Analysis.doc 
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(828)254-7176 (704)875-9092 

August 14, 2009 

Mr. Robert Henika 
Olver Inc 
1116 South Main Street 
Blacksburg, VA 24060 

RE: Project: TOWN OF MARION WWTP 61024 
Pace Project No.: 9249646 

Dear Mr. Henika: 
Enclosed are the analytical results for sample(s) received by the laboratory on July 29, 2009. The 
results relate only to the samples included in this report. Results reported herein conform to the 
most current NELAC standards, where applicable, unless otherwise narrated in the body ofthe 
report. 

Inorganic Wet Chemistry and Metals analyses were performed at our Pace Ashevilie laboratory and 
Organic testing was performed at our Pace Huntersville laboratory unless otherwise footnoted. All 
Microbiological analyses were performed at the laboratory where the samples were received. 

If you have any questions concerning this report, please feel free to contact me. 

Sincerely, 

Brandon Helton for 
Kevin Herring 
kevin.herring@pacelabs.com 
Project Manager 

Enclosures 

cc: Ms. Sandra Warner, Olver, Inc. 
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Pace Analytical Services, Inc. 
2225 Riverside Dr. 

Ashevilie, NC 28804 
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Pace Analytical Services, Inc. 
9800 Kincey Ave. Suite 100 

Huntersville, NC 28078 

(704)875-9092 

CERTIFICATIONS 

Project: 

Pace Project No.: 

TOWN OF MARION WWTP 61024 

9249646 

Pennsylvania Certification IDs 
Alabama Certification #: 41590 
Arizona Certification #: AZ0734 
Arkansas Certification 
California/NELAC Certification #: 04222CA 
Colorado Certification 
Connecticut Certification #: PH 0694 
Delaware Certification 
Florida/NELAC Certification #: E87683 
Georgia Certification #: 968 
Guam/PADEP Certification 
Hawaii/PADEP Certification 
Idaho Certification 
lllinois/PADEP Certification 
Indiana/PADEP Certification 
Iowa Certification #: 391 
Kansas/NELAC Certification #: E-10358 
Kentucky Certification #: 90133 
Louisiana/NELAC Certification #: 4086 
Louisiana/NELAC Certification #: LA080002 
Maine Certification #: PA0091 
Maryland Certification #: 308 
Massachusetts Certification #: M-PA1457 
Michigan/PADEP Certification 

Indiana Certification IDs 
Kansas Certification #: E-10247 
Indiana Certification #: C-49-06 
lllinois/NELAC Certification #: 100418 
West Virginia Certification #: 330 

Minnesota Certification #: 042-999-425 
Missouri Certification #: 235 
Montana Certification #: Cert 0082 
Nevada Certification 
New Hampshire/NELAC Certification #: 2976 
New Jersey/NELAC Certification #: PA 051 
New Mexico Certification 
New York/NELAC Certification #: 10888 
North Carolina Certification #: 42706 
Oregon/NELAC Certification #: PA200002 
Pennsylvania/NELAC Certification #: 65-282 
Puerto Rico Certification #: PA01457 
South Dakota Certification 
Tennessee Certification #: TN2867 
Texas/NELAC Certification #: T104704188-09 TX 
Utah/NELAC Certification #: ANTE 
Virgin Island/PADEP Certification 
Virginia Certification #: 00112 
Washington Certification #: C1941 
West Virginia Certification #: 143 
Wisconsin/PADEP Certification 
Wyoming Certification #: 8TMS-Q 

Pennsylvania: 68-00791 
Ohio VAP: CL0065 
Kentucky Certification #: 0042 

Charlotte Certification IDs 
North Carolina Wastewater Certification #: 12 
Pennsylvania Certification #: 68-00784 
South Carolina Certification #: 990060001 
North Carolina Field Services Certification #: 5342 
North Carolina Drinking Water Certification #: 37706 
New Jersey Certification #: NC012 
Louisiana/LELAP Certification #: 04034 

Kentucky UST Certification #: 84 
Florida/NELAP Certification #: E87627 
Connecticut Certification #: PH-0104 
South Carolina Drinking Water Cert. #: 990060003 
West Virginia Certification #: 357 
Virginia Certification #: 00213 
Tennessee Certification #: 04010 

Ashevilie Certification IDs 
Connecticut Certification #: PH-0106 
Florida/NELAP Certification #: E87648 
Louisiana/LELAP Certification #: 03095 
Massachusetts Certification #: M-NC030 
New Jersey Certification #: NC011 
North Carolina Bioassay Certification #: 9 
West Virginia Certification #: 356 

North Carolina Wastewater Certification #: 40 
Pennsylvania Certification #: 68-03578 
South Carolina Bioassay Certification #: 99030002 
Virginia Certification #: 00072 
Tennessee Certification #: 2980 
South Carolina Certification #: 99030001 
North Carolina Drinking Water Certification #: 37712 
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Pace Analytical Services, Inc. 

2225 Riverside Dr. 

Ashevilie, NC 28804 
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Pace Analytical Services, Inc. 
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Huntersville, NC 28078 
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SAMPLE SUMMARY 

Project: TOWN OF MARION WWTP 61024 

Pace Project No.: 9249646 

Lab ID Sample ID Matrix Date Collected Date Received 

9249646001 

9249646002 

OUTFALL 001 GRAB 

OUTFALL 001 COMP 

Water 

Water 

07/28/09 08:10 

07/28/09 08:30 

07/29/09 08:15 

07/29/09 08:15 
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Pace Analytical Services, Inc. 
2225 Riverside Dr. 

Ashevilie, NC 28804 
(828)254-7176 

Pace Analytical Services, Inc. 
9800 Kincey Ave. Suite 100 

Huntersville, NC 28078 

(704)875-9092 

SAMPLE ANALYTE COUNT 

Project: 

Pace Project No.: 

TOWN OF MARION WWTP 61024 

9249646 

Lab ID Sample ID Method 
Analytes 

Analysts Reported Laboratory 

9249646001 OUTFALL 001 GRAB 

9249646002 OUTFALL 001 COMP 

EPA 6010 

EPA 608 

EPA 624 

EPA 625 

EPA 7470 

EPA 8081 

EPA 8260 

EPA 8270 

EPA 900.0m 

EPA 901.1m 

EPA 905.0 

EPA 906.0 

SM 4500-CN-E 

EPA 120.1 

SM 4500-CI-E 

SM 4500-S F 

SM 4500-S2-D 

SHB 

JEM 

MCK 

BET 

SAJ 

JEM 

MCK 

BET 

RMD 

TTF 

MBT 

JAL 

DMN 

ILP 

LEP 

DDM 

ILP 

11 

27 

35 

58 

1 

4 

6 

8 

2 

15 

PASI-A 

PASI-C 

PASI-C 

PASI-C 

PASI-A 

PASI-C 

PASI-C 

PASI-C 

PASI-PA 

PASI-PA 

PASI-PA 

PASI-PA 

PASI-A 

PAS I-l 

PASI-A 

PAS I-l 

PASI-I 
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Pace Analytical Services, Inc. 

2225 Riverside Dr. 

Ashevilie, NC 28804 

(828)254-7176 

Pace Analytical Services, Inc. 

9800 Kincey Ave. Suite 100 

Huntersville, NC 28078 

(704)875-9092 

ANALYTICAL RESULTS 

Project: TOWN OF MARION WWTP 61024 

Pace Project No.: 9249646 

Sample: OUTFALL 001 GRAB 

Parameters 

Lab ID: 9249646001 Collected: 07/28/09 08:10 Received: 07/29/09 08:15 Matrix: Water 

Results Units 

Report 

Limit MDL DF Prepared Analyzed CAS No. Qual 

608 GCS Pesticides and PCBs 

Aldrin 

alpha-BHC 

beta-BHC 

delta-BHC 

gamma-BHC (Lindane) 

Chlordane (Technical) 

4,4'-DDD 

4,4'-DDE 

4,4'-DDT 

Dieldrin 

Endosulfan I 

Endosulfan II 

Endosulfan sulfate 

Endrin 

Endrin aldehyde 

Heptachlor 

Heptachlor epoxide 

PCB-1016 (Aroclor 1016) 

PCB-1221 (Aroclor 1221) 

PCB-1232 (Aroclor 1232) 

PCB-1242 (Aroclor 1242) 

PCB-1248 (Aroclor 1248) 

PCB-1254 (Aroclor 1254) 

PCB-1260 (Aroclor 1260) 

Toxaphene 

Tetrachloro-m-xylene (S) 

Decachlorobiphenyl (S) 

8081 Organochlor ine Pesticides 

Methoxychlor 

Mirex 

Tetrachloro-m-xylene (S) 

Decachlorobiphenyl (S) 

6010 MET ICP, Dissolved 

Antimony, Dissolved 

Arsenic, Dissolved 

Cadmium, Dissolved 

. Chromium, Dissolved 

Copper, Dissolved 

Lead, Dissolved 

Nickel, Dissolved 

Selenium, Dissolved 

Silver, Dissolved 

Thallium, Dissolved 

Zinc, Dissolved 

Date: 08/14/2009 11:36 AM 

Analytical Method: EPA 608 Preparation Method: EPA 3535 

ND ug/L 
ND ug/L 
ND ug/L 
ND ug/L 
ND ug/L 
ND ug/L 
ND ug/L 
ND ug/L 
ND ug/L 
ND ug/L 
ND ug/L 
ND ug/L 
ND ug/L 
ND ug/L 
ND ug/L 
ND ug/L 
ND ug/L 
ND ug/L 
ND ug/L 
ND ug/L 
ND ug/L 
ND ug/L 
ND ug/L 
ND ug/L 
ND ug/L 
51 % 
65 % 

alytical Method 

ND ug/L 
ND ug/L 
36 % 
32 % 

alytical Method: 

ND ug/L 
ND ug/L 
ND ug/L 
ND ug/L 
ND ug/L 
ND ug/L 
ND ug/L 
ND ug/L 
ND ug/L 
ND ug/L 

30.8 ug/L 

0.050 
0.050 
0.050 
0.050 
0.050 
0.50 

0.050 
0.050 
0.050 
0.050 
0.050 
0.050 
0.050 
0.050 
0.050 
0.050 
0.050 

0.50 
0.50 
0.50 
0.50 
0.50 
0.50 
0.50 
0.50 

20-110 
20-138 

0.050 
0.050 
0.050 
0.050 
0.050 
0.50 

0.050 
0.050 
0.050 
0.050 
0.050 
0.050 
0.050 
0.050 
0.050 
0.050 
0.050 
0.50 
0.50 
0.50 
0.50 
0.50 
0.50 
0.50 
0.50 

EPA 8081 Preparation Method 

0.50 
0.50 

20-110 
20-138 

EPA 6010 Preparat 

5.0 
5.0 
1.0 
5.0 
5.0 
5.0 
5.0 

10.0 
5.0 

10.0 
10.0 

0.50 
0.50 

on Method: 

2.6 
2.7 

0.50 
0.40 
0.30 
4.0 
1.7 
3.8 

0.10 
3.0 

0.40 

1 08/04/09 11:00 
1 08/04/09 11:00 
1 08/04/09 11:00 
1 08/04/09 11:00 
1 08/04/09 11:00 
1 08/04/09 11:00 
1 08/04/09 11:00 
1 08/04/09 11:00 
1 08/04/09 11:00 
1 08/04/09 11:00 
1 08/04/09 11:00 
1 08/04/09 11:00 
1 08/04/09 11:00 
1 08/04/09 11:00 
1 08/04/09 11:00 
1 08/04/09 11:00 
1 08/04/09 11:00 
1 08/04/09 11:00 
1 08/04/09 11:00 
1 08/04/09 11:00 
1 08/04/09 11:00 
1 08/04/09 11:00 
1 08/04/09 11:00 
1 08/04/09 11:00 
1 08/04/09 11:00 
1 08/04/09 11:00 
1 08/04/09 11:00 

EPA 3535 

1 08/04/0912:30 
1 08/04/09 12:30 
1 08/04/0912:30 
1 08/04/09 12:30 

EPA 3010 

1 07/30/09 14:30 
1 07/30/09 14:30 
1 07/30/09 14:30 
1 07/30/09 14:30 
1 07/30/09 14:30 
1 07/30/0914:30 
1 07/30/09 14:30 
1 07/30/0914:30 
1 07/30/0914:30 
1 07/30/09 14:30 
1 07/30/09 14:30 
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08/11/09 10:27 
08/11/09 10:27 
08/11/09 10:27 
08/11/09 10:27 
08/11/09 10:27 
08/11/09 10:27 
08/11/09 10:27 
08/11/09 10:27 
08/11/09 10:27 
08/11/09 10:27 
08/11/09 10:27 
08/11/09 10:27 
08/11/09 10:27 
08/11/09 10:27 
08/11/09 10:27 
08/11/09 10:27 
08/11/09 10:27 
08/11/09 10:27 
08/11/09 10:27 
08/11/09 10:27 
08/11/09 10:27 
08/11/09 10:27 
08/11/09 10:27 
08/11/09 10:27 
08/11/09 10:27 
08/11/09 10:27 
08/11/09 10:27 

08/07/09 05:27 
08/07/09 05:27 
08/07/09 05:27 
08/07/09 05:27 

08/01/09 19:49 
08/01/09 19:49 
08/01/09 19:49 
08/01/09 19:49 
08/01/09 19:49 
08/01/09 19:49 
08/01/09 19:49 
08/01/09 19:49 
08/01/09 19:49 
08/01/09 19:49 
08/03/09 12:58 

309-00-2 
319-84-6 
319-85-7 
319-86-8 
58-89-9 
57-74-9 
72-54-8 
72-55-9 
50-29-3 
60-57-1 
959-98-8 
33213-65-9 
1031-07-8 
72-20-8 
7421-93-4 
76-44-8 
1024-57-3 
12674-11-2 
11104-28-2 
11141-16-5 
53469-21-9 
12672-29-6 
11097-69-1 
11096-82-5 
8001-35-2 
877-09-8 
2051-24-3 

72-43-5 
2385-85-5 
877-09-8 
2051-24-3 

7440-36-0 
7440-38-2 
7440-43-9 
7440-47-3 
7440-50-8 
7439-92-1 
7440-02-0 
7782-49-2 
7440-22-4 
7440-28-0 
7440-66-6 
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Pace Analytical Services, Inc. 

2225 Riverside Dr. 

Ashevilie, NC 28804 

(828)254-7176 

Pace Analytical Services, Inc. 

9800 Kincey Ave. Suite 100 

Huntersville, NC 28078 

(704)875-9092 

ANALYTICAL RESULTS 

Project: TOWN OF MARION WWTP 61024 

Pace Project No.: 9249646 

Sample: OUTFALL 001 GRAB 

Parameters 

7470 Mercury, Lab Filtered 

Mercury, Dissolved 

625 MSSV 

Acenaphthene 
Acenaphthylene 
Anthracene 
Benzo(a)anthracene 
Benzo(a)pyrene 
Benzo(b)fluoranthene 
Benzo(g,h,i)perylene 
Benzo(k)fluoranthene 
4-Bromophenylphenyl ether 
Butylbenzylphthalate 
4-Chloro-3-methylphenol 
bis(2-Chloroethoxy)methane 
bis(2-Chloroethyl) ether 
bis(2-Chloroisopropyl) ether 
2-Chloronaphthalene 
2-Chlorophenol 
4-Chlorophenylphenyl ether 
Chrysene 
Dibenz(a,h)anthracene 
3,3'-Dichlorobenzidine 
2,4-Dichlorophenol 
Diethylphthalate 
2,4-Dimethylphenol 
Dimethylphthalate 
Di-n-butylphthalate 
4,6-Dinitro-2-methylphenol 
2,4-Dinitrophenol 
2,4-Dinitrotoluene 
2,6-Dinitrotoluene 
Di-n-octylphthalate 
bis(2-Ethylhexyl)phthalate 
Fluoranthene 
Fluorene 
Hexachloro-1,3-butadiene 
Hexachlorobenzene 
Hexachlorocyclopentadiene 
Hexachloroethane 
lndeno(1,2,3-cd)pyrene 
Isophorone 
Naphthalene 
Nitrobenzene 
2-Nitrophenol 
4-Nitrophenol 

Date: 08/14/2009 11:36 AM 

Lab ID: 9249646001 Collected 

Results Units 

Analytical Method: 

ND ug/L 

Analytical Method: 

ND ug/L 
ND ug/L 
ND ug/L 
ND ug/L 
ND ug/L 
ND ug/L 
ND ug/L 
ND ug/L 
ND ug/L 
ND ug/L 
ND ug/L 
ND ug/L 
ND ug/L 
ND ug/L 
ND ug/L 
ND ug/L 
ND ug/L 
ND ug/L 
ND ug/L 
ND ug/L 
ND ug/L 
ND ug/L 
ND ug/L 
ND ug/L 
ND ug/L 
ND ug/L 
ND ug/L 
ND ug/L 
ND ug/L 
ND ug/L 
ND ug/L 
ND ug/L 
ND ug/L 
ND ug/L 
ND ug/L 
ND ug/L 
ND ug/L 
ND ug/L 
ND ug/L 
ND ug/L 
ND ug/L 
ND ug/L 
ND ug/L 

Report 
Limit 

07/28/09 08:10 Received: 07/29/09 08:15 Matrix: Water 

MDL DF Prepared 

EPA 7470 Preparation Method: 

0.20 0.090 

EPA 7470 

1 07/31/09 11:03 

EPA 625 Preparation Method: EPA 625 

5.4 
5.4 
5.4 
5.4 
5.4 
5.4 
5.4 
5.4 
5.4 
5.4 
5.4 

10.8 
5.4 
5.4 
5.4 
5.4 
5.4 
5.4 
5.4 
5.4 
5.4 
5.4 

10.8 
5.4 
5.4 

21.5 
53.8 
5.4 
5.4 
5.4 
5.4 
5.4 
5.4 
5.4 
5.4 

10.8 
5.4 
5.4 

10.8 
5.4 
5.4 
5.4 

53.8 

3.0 
3.0 
3.1 
3.0 
3.3 
3.9 
3.3 
3.2 
2.6 
3.1 
3.0 
6.2 
5.2 
4.3 
3.9 
4.7 
2.9 
2.9 
3.1 
3.7 
4.4 
2.9 
6.0 
2.6 
3.1 
8.4 

10.8 
2.8 
3.0 
3.1 
2.3 
3.1 
2.8 1 
3.5 
2.8 1 
4.0 1 
3.5 1 
3.2 1 
7.0 1 
4.1 1 
4.7 1 
4.9 1 
2.2 1 

REPORT OF LABORATORY AN 

1 08/04/09 13:00 
1 08/04/09 13:00 
1 08/04/09 13:00 
1 08/04/09 13:00 
1 08/04/09 13:00 
1 08/04/09 13:00 
1 08/04/09 13:00 
1 08/04/09 13:00 
1 08/04/09 13:00 
1 08/04/09 13:00 
1 08/04/09 13:00 
1 08/04/09 13:00 
1 08/04/09 13:00 
1 08/04/09 13:00 
1 08/04/09 13:00 
1 08/04/09 13:00 
1 08/04/0913:00 
1 08/04/09 13:00 

08/04/09 13:00 
1 08/04/09 13:00 
1 08/04/09 13:00 

08/04/09 13:00 
08/04/09 13:00 
08/04/09 13:00 
08/04/09 13:00 
08/04/09 13:00 
08/04/09 13:00 
08/04/09 13:00 
08/04/09 13:00 
08/04/09 13:00 
08/04/09 13:00 
08/04/09 13:00 
08/04/09 13:00 
08/04/09 13:00 
08/04/09 13:00 
08/04/09 13:00 
08/04/09 13:00 
08/04/09 13:00 
08/04/09 13:00 
08/04/09 13:00 
08/04/09 13:00 
08/04/09 13:00 
08/04/09 13:00 

ALYSIS 

Analyzed 

08/05/09 10:57 

08/08/09 09:21 
08/08/09 09:21 
08/08/09 09:21 
08/08/09 09:21 
08/08/09 09:21 
08/08/09 09:21 
08/08/09 09:21 
08/08/09 09:21 
08/08/09 09:21 
08/08/09 09:21 
08/08/09 09:21 
08/08/09 09:21 
08/08/09 09:21 
08/08/09 09:21 
08/08/09 09:21 
08/08/09 09:21 
08/08/09 09:21 
08/08/09 09:21 
08/08/09 09:21 
08/08/09 09:21 
08/08/09 09:21 
08/08/09 09:21 
08/08/09 09:21 
08/08/09 09:21 
08/08/09 09:21 
08/08/09 09:21 
08/08/09 09:21 
08/08/09 09:21 
08/08/09 09:21 
08/08/09 09:21 
08/08/09 09:21 
08/08/09 09:21 
08/08/09 09:21 
08/08/09 09:21 
08/08/09 09:21 
08/08/09 09:21 
08/08/09 09:21 
08/08/09 09:21 
08/08/09 09:21 
08/08/09 09:21 
08/08/09 09:21 
08/08/09 09:21 
08/08/09 09:21 

CAS No. Qual 

7439-97-6 

83-32-9 
208-96-8 
120-12-7 
56-55-3 
50-32-8 
205-99-2 
191-24-2 
207-08-9 
101-55-3 
85-68-7 
59-50-7 
111-91-1 
111-44-4 
108-60-1 
91-58-7 
95-57-8 
7005-72-3 
218-01-9 
53-70-3 
91-94-1 
120-83-2 
84-66-2 
105-67-9 
131-11-3 
84-74-2 
534-52-1 
51-28-5 
121-14-2 
606-20-2 
117-84-0 
117-81-7 
206-44-0 
86-73-7 
87-68-3 
118-74-1 
77-47-4 
67-72-1 
193-39-5 
78-59-1 
91-20-3 
98-95-3 
88-75-5 
100-02-7 
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Pace Analytical Services, Inc. 

2225 Riverside Dr. 

Ashevilie, NC 28804 

(828)254-7176 

Pace Analytical Services, Inc. 

9800 Kincey Ave. Suite 100 

Huntersville, NC 28078 

(704)875-9092 

ANALYTICAL RESULTS 

Project: TOWN OF MARION WWTP 61024 

Pace Project No.: 9249646 

Sample: OUTFALL 001 GRAB 

Parameters 

Lab ID: 9249646001 Collected: 07/28/09 08:10 Received: 07/29/09 08:15 Matrix: Water 

Results Units 

Report 

Limit MDL DF Prepared Analyzed CAS No. Qual 

625 MSSV 

N-Nitrosodimethylamine 

N-Nitroso-di-n-propylamine 

N-Nitrosodiphenylamine 

Pentachlorophenol 

Phenanthrene 

Phenol 

Pyrene 

1,2,4-Trichlorobenzene 

2,4,6-Trichlorophenol 

Nitrobenzene-d5 (S) 

2-Fluorobiphenyl (S) 

Terphenyl-d14 (S) 

Phenol-d6 (S) 

2-Fluorophenol (S) 

2,4,6-Tribromophenol (S) 

8270 MSSV Semivolat i le Organic 

1,2-Diphenylhydrazine 

Kepone 

Nitrobenzene-d5 (S) 

2-Fluorobiphenyl (S) 

Terphenyl-d14 (S) 

Phenol-d6 (S) 

2-Fluorophenol (S) 

2,4,6-Tribromophenol (S) 

624 Volati le Organics 

Benzene 

Bromodichloromethane 

Bromoform 

Bromomethane 

Carbon tetrachloride 

Chlorobenzene 

Chloroethane 

Chloroform 

Chloromethane 

Dibromochloromethane 

1,2-Dichlorobenzene 

1,3-Dichlorobenzene 

1,4-Dichlorobenzene 

1,1-Dichloroethane 

1,2-Dichloroethane 

1,1-Dichloroethene 

cis-1,2-Dichloroethene 

trans-1,2-Dichloroethene 

1,2-Dichloropropane 

Date: 08/14/2009 11:36 AM 

Analytical Method: EPA 625 Preparation Method: EPA 625 

ND ug/L 

ND ug/L 

ND ug/L 

ND ug/L 

ND ug/L 

ND ug/L 

ND ug/L 

ND ug/L 

ND ug/L 

50 % 

51 % 

52 % 

22 % 

28 % 

28 % 

5.4 

5.4 

10.8 

26.9 

5.4 

5.4 

5.4 

5.4 

10.8 

10-120 

15-120 

11-131 

10-120 

10-120 

10-137 

3.3 

4.0 

7.1 

1.7 

2.9 

1.9 

3.1 

3.7 

6.6 

Analytical Method: EPA 8270 Preparation Method: EPA 3510 

ND ug/L 

ND ug/L 

56 % 

53 % 

56 % 

25 % 

25 % 

34 % 

10.6 

53.2 

30-150 

30-150 

30-150 

25-150 

25-150 

25-150 

2.3 

9.3 

Analytical Method: EPA 624 

ND ug/L 5.0 

ND ug/L 5.0 

, ND ug/L 5.0 

ND ug/L 10.0 

ND ug/L 5.0 

ND ug/L 5.0 

ND ug/L 10.0 

ND ug/L 5.0 

ND ug/L 5.0 

ND ug/L 5.0 

ND ug/L 5.0 

ND ug/L 5.0 

ND ug/L 5.0 

ND ug/L 5.0 

ND ug/L 5.0 

ND ug/L 5.0 

ND ug/L 5.0 

ND ug/L 5.0 

ND ug/L 5.0 

1.2 

2.3 

3.3 

7.2 

2.7 

1.0 

6.5 

2.0 

1.8 

1.5 

1.4 

0.93 

1.2 

2.4 

1.3 

3.4 

4.4 

4.4 

2.1 

08/04/09 

08/04/09 

08/04/09 

08/04/09 

08/04/09 

08/04/09 

08/04/09 

08/04/09 

08/04/09 

08/04/09 

08/04/09 

08/04/09 

08/04/09 

08/04/09 

08/04/09 

13:00 

13:00 

13:00 

13:00 

13:00 

13:00 

13:00 

13:00 

13:00 

13:00 

13:00 

13:00 

13:00 

13:00 

13:00 

08/08/09 09:21 

08/08/09 09:21 

08/08/09 09:21 

08/08/09 09:21 

08/08/09 09:21 

08/08/09 09:21 

08/08/09 09:21 

08/08/09 09:21 

08/08/09 09:21 

08/08/09 09:21 

08/08/09 09:21 

08/08/09 09:21 

08/08/09 09:21 

08/08/09 09:21 

08/08/09 09:21 

08/04/09 13:00 

08/04/09 13:00 

08/04/09 13:00 

08/04/09 13:00 

08/04/09 13:00 

08/04/09 13:00 

08/04/09 13:00 

08/04/09 13:00 

08/07/09 22: 

08/07/09 22 

08/07/09 22: 

08/07/09 22 

08/07/09 22 

08/07/09 22: 

08/07/09 22 

08/07/09 22 

08/09/09 10:37 

08/09/09 10:37 

08/09/09 10:37 

08/09/09 10:37 

08/09/09 10:37 

08/09/09 10:37 

08/09/09 10:37 

08/09/09 10:37 

08/09/09 10:37 

08/09/09 10:37 

08/09/09 10:37 

08/09/09 10:37 

08/09/09 10:37 

08/09/09 10:37 

08/09/09 10:37 

08/09/09 10:37 

08/09/09 10:37 

08/09/09 10:37 

08/09/09 10:37 

62-75-9 

621-64-7 

86-30-6 

87-86-5 

85-01-8 

108-95-2 

129-00-0 

120-82-1 

88-06-2 

4165-60-0 

321-60-8 

1718-51-0 

13127-88-3 

367-12-4 

118-79-6 

122-66-7 

143-50-0 

4165-60-0 

321-60-8 

1718-51-0 

13127-88-3 

367-12-4 

118-79-6 

71-43-2 

75-27-4 

75-25-2 

74-83-9 

56-23-5 

108-90-7 

75-00-3 

67-66-3 

74-87-3 

124-48-1 

95-50-1 

541-73-1 

106-46-7 

75-34-3 

107-06-2 

75-35-4 

156-59-2 

156-60-5 

78-87-5 
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ANALYTICAL RESULTS 

Project: TOWN OF MARION WWTP 61024 

Pace Project No.: 9249646 

Sample: OUTFALL 001 GRAB 

Parameters 

Lab ID: 9249646001 Collected: 07/28/09 08:10 Received: 07/29/09 08:15 Matrix: Water 

Results Units 

Report 

Limit MDL DF Prepared Analyzed CAS No. Qual 

624 Volatile Organics 

cis-1,3-Dichloropropene 

trans-1,3-Dichloropropene 

Ethylbenzene 

Methylene Chloride 

1,1,2,2-Tetrachloroethane 

Tetrachloroethene 

Toluene 

1,1,1 -Trichloroethane 

1,1,2-Trichloroethane 

Trichloroethene 

Trichlorofluoromethane 

Vinyl chloride 

Dibromofluoromethane (S) 

4-Bromofluorobenzene (S) 

Toluene-d8 (S) 
1,2-Dichloroethane-d4 (S) 

8260 MSV Low Level 

m&p-Xylene 

o-Xylene 

4-Bromofluorobenzene (S) 

Dibromofluoromethane (S) 

1,2-Dichloroethane-d4 (S) 

Toluene-d8 (S) 

4500CNE Cyanide, Total 

Cyanide 

Analytical Method: EPA 624 

ND ug/L 
ND ug/L 
ND ug/L 
ND ug/L 
ND ug/L 
ND ug/L 
ND ug/L 
ND ug/L 
ND ug/L 
ND ug/L 
ND ug/L 
ND ug/L 
101 % 
98 % 

103 % 
101 % 

lytical Method 

ND ug/L 
ND ug/L 
101 % 
101 % 
96 % 

100 % 

5.0 
5.0 
5.0 
5.0 
5.0 
5.0 
5.0 
5.0 
5.0 
5.0 

10.0 
5.0 

88-113 
86-111 
92-105 
70-130 

EPA 8260 

2.0 
1.0 

87-109 
85-115 
79-120 
70-120 

1.7 1 
1.8 1 
1.1 1 
1.9 1 
3.3 1 
1.9 1 
1.8 1 
1.6 1 
3.2 1 
1.0 1 
5.1 1 
1.9 1 

0.66 1 
0.23 1 

08/09/09 10:37 

08/09/09 10:37 

08/09/09 10:37 

08/09/09 10:37 

08/09/09 10:37 

08/09/09 10:37 

08/09/09 10:37 

08/09/09 10:37 

08/09/09 10:37 

08/09/09 10:37 

08/09/09 10:37 

08/09/09 10:37 

08/09/09 10:37 

08/09/09 10:37 

08/09/09 10:37 

08/09/09 10:37 

08/12/09 09:10 

08/12/09 09:10 

08/12/09 09:10 

08/12/09 09:10 

08/12/09 09:10 

08/12/09 09:10 

10061-01-5 

10061-02-6 

100-41-4 

75-09-2 
79-34-5 
127-18-4 

108-88-3 

71-55-6 
79-00-5 
79-01-6 
75-69-4 
75-01-4 

1868-53-7 
460-00-4 
2037-26-5 
17060-07-0 

1330-20-7 
95-47-6 
460-00-4 
1868-53-7 

17060-07-0 
2037-26-5 

H1.HS 

Analytical Method: SM 4500-CN-E 

ND mg/L 0.0050 0.0050 08/12/09 10:39 57-12-5 H1 
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ANALYTICAL RESULTS 

Project: TOWN OF MARION WWTP 61024 

Pace Project No.: 9249646 

Sample: OUTFALL 001 COMP 

Parameters 

Lab ID: 9249646002 Collected: 07/28/09 08:30 Received: 07/29/09 08:15 Matrix: Water 

Results Units 
Report 
Limit MDL DF Prepared Analyzed CAS No. Qual 

120.1 Specific Conductance 

Specific Conductance 

4500S2D Sulfide Water 

Sulfide 

SM4500S-F Hydrogen Sulfide 

Hydrogen Sulfide 

4500 Chloride 

Chloride 

Analytical Method: EPA 120.1 

367 umhos/cm 1.0 1 

Analytical Method: SM 4500-S2-D 

ND mg/L 0.10 0.0071 1 

Analytical Method: SM 4500-S F 

ND mg/L 0.10 0.050 1 

Analytical Method: SM 4500-CI-E 

39.4 mg/L 5.0 5.0 1 

08/07/09 09:19 

07/31/09 13:32 

07/31/09 14:04 7783-06-4 

08/12/09 12:12 16887-00-6 M0 
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QUALITY CONTROL DATA 

Project: 

Pace Project No.: 

TOWN OF MARION WWTP 61024 

9249646 

QC Batch: OEXT/7593 

QC Batch Method: EPA 625 

Associated Lab Samples: 9249646001 

Analysis Method: EPA 625 

Analysis Description: 625 MSS 

METHOD BLANK: 317404 

Associated Lab Samples: 9249646001 

Matrix: Water 

Parameter 

1,2,4-Trichlorobenzene 
2,4,6-Trichlorophenol 
2,4-Dichlorophenol 
2,4-Dimethylphenol 
2,4-Dinitrophenol 
2,4-Dinitrotoluene 
2,6-Dinitrotoluene 
2-Chloronaphthalene 
2-Chlorophenol 
2-Nitrophenol 
3,3'-Dichlorobenzidine 
4,6-Dinitro-2-methylphenol 
4-Bromophenylphenyl ether 
4-Chloro-3-methylphenol 
4-Chlorophenylphenyl ether 
4-Nitrophenol 
Acenaphthene 
Acenaphthylene 
Anthracene 
Benzo(a)anthracene 
Benzo(a)pyrene 
Benzo(b)fluoranthene 
Benzo(g,h,i)perylene 
Benzo(k)fluoranthene 
bis(2-Chloroethoxy)methane 
bis(2-Chloroethyl) ether 
bis(2-Chloroisopropyl) ether 
bis(2-Ethylhexyl)phthalate 
Butylbenzylphthalate 
Chrysene 
Di-n-butylphthalate 
Di-n-octylphthalate 
Dibenz(a, h)anthracene 
Diethylphthalate 
Dimethylphthalate 
Fluoranthene 
Fluorene 
Hexachloro-1,3-butadiene 
Hexachlorobenzene 
Hexachlorocyclopentadiene 
Hexachloroethane 
lndeno(1,2,3-cd)pyrene 
Isophorone 

ug/L 
ug/L 
ug/L 
ug/L 
ug/L 
ug/L 
ug/L 
ug/L 
ug/L 
ug/L 
ug/L 
ug/L 
ug/L 
ug/L 
ug/L 
ug/L 
ug/L 
ug/L 
ug/L 
ug/L 
ug/L 
ug/L 
ug/L 
ug/L 
ug/L 
ug/L 
ug/L 
ug/L 
ug/L 
ug/L 
ug/L 
ug/L 
ug/L 
ug/L 
ug/L 
ug/L 
ug/L 
ug/L 
ug/L 
ug/L 
ug/L 
ug/L 
ug/L 

Date: 08/14/2009 11:36 AM 

Units 

Blank 

Result 

Reporting 

Limit Analyzed 

ND 
ND 
ND 
ND 
ND 
ND 
ND 
ND 
ND 
ND 
ND 
ND 
ND 
ND 
ND 
ND 
ND 
ND 
ND 
ND 
ND 
ND 
ND 
ND 
ND 
ND 
ND 
ND 
ND 
ND 
ND 
ND 
ND 
ND 
ND 
ND 
ND 
ND 
ND 
ND 
ND 
ND 
ND 

5.0 
10.0 

5.0 

10.0 
50.0 

5.0 
5.0 
5.0 
5.0 
5.0 
5.0 

20.0 
5.0 
5.0 
5.0 

50.0 
5.0 
5.0 
5.0 
5.0 
5.0 
5.0 
5.0 
5.0 

10.0 
5.0 
5.0 
5.0 
5.0 
5.0 
5.0 
5.0 
5.0 
5.0 
5.0 
5.0 
5.0 
5.0 
5.0 

10.0 

5.0 

5.0 

10.0 

08/07/09 20:05 
08/07/09 20:05 
08/07/09 20:05 
08/07/09 20:05 
08/07/09 20:05 
08/07/09 20:05 
08/07/09 20:05 
08/07/09 20:05 
08/07/09 20:05 
08/07/09 20:05 
08/07/09 20:05 
08/07/09 20:05 
08/07/09 20:05 
08/07/09 20:05 
08/07/09 20:05 
08/07/09 20:05 
08/07/09 20:05 
08/07/09 20:05 
08/07/09 20:05 
08/07/09 20:05 
08/07/09 20:05 
08/07/09 20:05 
08/07/09 20:05 
08/07/09 20:05 
08/07/09 20:05 
08/07/09 20:05 
08/07/09 20:05 
08/07/09 20:05 
08/07/09 20:05 
08/07/09 20:05 
08/07/09 20:05 
08/07/09 20:05 
08/07/09 20:05 
08/07/09 20:05 
08/07/09 20:05 
08/07/09 20:05 
08/07/09 20:05 
08/07/09 20:05 
08/07/09 20:05 
08/07/09 20:05 
08/07/09 20:05 
08/07/09 20:05 
08/07/09 20:05 
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QUALITY CONTROL DATA 

Project: TOWN OF MARION WWTP 61024 

Pace Project No.: 9249646 

METHOD BLANK: 317404 

Associated Lab Samples: 9249646001 

Parameter 

N-Nitroso-di-n-propylamine 
N-Nitrosodimethylamine 
N-Nitrosodiphenylamine 
Naphthalene 
Nitrobenzene 
Pentachlorophenol 
Phenanthrene 
Phenol 
Pyrene 
2,4,6-Tribromophenol (S) 
2-Fluorobiphenyl (S) 
2-Fluorophenol (S) 
Nitrobenzene-d5 (S) 
Phenol-d6 (S) 
Terphenyl-d14 (S) 

ug/L 
ug/L 
ug/L 
ug/L 
ug/L 
ug/L 
ug/L 
ug/L 
ug/L 

% 
% 
% 
% 
% 
% 

Units 

Matrix: 

Blank 
Result 

ND 
ND 
ND 
ND 
ND 
ND 
ND 
ND 
ND 
35 
56 
26 
56 
24 
52 

Water 

Reporting 
Limit 

5.0 
5.0 

10.0 
5.0 
5.0 

25.0 
5.0 
5.0 
5.0 

10-137 
15-120 
10-120 
10-120 
10-120 
11-131 

Analyzed Qualifiers 

08/07/09 20:05 
08/07/09 20:05 
08/07/09 20:05 
08/07/09 20:05 
08/07/09 20:05 
08/07/09 20:05 
08/07/09 20:05 
08/07/09 20:05 
08/07/09 20:05 
08/07/09 20:05 
08/07/09 20:05 
08/07/09 20:05 
08/07/09 20:05 
08/07/09 20:05 
08/07/09 20:05 

LABORATORY CONTROL SAMPLE: 317405 

Parameter 

1,2,4-Trichlorobenzene 
2,4,6-Trichlorophenol 
2,4-Dichlorophenol 
2,4-Dimethylphenol 
2,4-Dinitrophenol 
2,4-Dinitrotoluene 
2,6-Dinitrotoluene 
2-Chloronaphthalene 
2-Chlorophenol 
2-Nitrophenol 
3,3'-Dichlorobenzidine 
4,6-Dinitro-2-methylphenol 
4-Bromophenylphenyl ether 
4-Chloro-3-methylphenol 
4-Chlorophenylphenyl ether 
4-Nitrophenol 
Acenaphthene 
Acenaphthylene 
Anthracene 
Benzo(a)anthracene 
Benzo(a)pyrene 
Benzo(b)fluoranthene 
Benzo(g,h,i)perylene 
Benzo(k)fluoranthene 
bis(2-Chloroethoxy)methane 
bis(2-Chloroethyl) ether 

Units 

ug/L 
ug/L 
ug/L 
ug/L 
ug/L 
ug/L 
ug/L 
ug/L 
ug/L 
ug/L 
ug/L 
ug/L 
ug/L 
ug/L 
ug/L 
ug/L 
ug/L 
ug/L 
ug/L 
ug/L 
ug/L 
ug/L 
ug/L 
ug/L 
ug/L 
ug/L 

Spike 
Cone. 

50 
50 
50 
50 
50 
50 
50 
50 
50 
50 
50 
50 
50 
50 
50 
50 
50 
50 
50 
50 
50 
50 
50 
50 
50 
50 

LCS 
Result 

28.8 
26.8 
26.2 
26.3 
29J 

25.4 
25.1 
30.6 
25.0 
26.6 
45.1 
26.1 
29.0 
29.4 
30.1 

39.6J 
25.1 
20.7 
26.6 
49.4 
29.6 
44.1 
30.7 
44.6 
29.8 
29.0 

LCS 
% Rec 

58 
54 
52 
53 
58 
51 
50 
61 
50 
53 
90 
52 
58 
59 
60 
79 
50 
41 
53 
99 
59 
88 
61 
89 
60 
58 

% Rec 
Limits Qualifiers 

44-142 
37-144 

1-191 
32-119 
1-181 

39-139 
50-158 
60-118 
23-134 
29-182 

1-262 
1-181 

53-127 
22-147 
25-158 

1-132 
47-145 
33-145 

1-166 
33-143 
17-163 
24-159 

1-219 
11-162 
33-184 
12-158 
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QUALITY CONTROL DATA 

Project: 

Pace Project No.: 

TOWN OF MARION WWTP 61024 

9249646 

LABORATORY CONTROL SAMPLE: 317405 

Parameter 

bis(2-Chloroisopropyl) ether 
bis(2-Ethylhexyl)phthalate 
Butylbenzylphthalate 
Chrysene 
Di-n-butylphthalate 
Di-n-octylphthalate 
Dibenz(a,h)anthracene 
Diethylphthalate 
Dimethylphthalate 
Fluoranthene 
Fluorene 
Hexachloro-1,3-butadiene 
Hexachlorobenzene 
Hexachlorocyclopentadiene 
Hexachloroethane 
lndeno(1,2,3-cd)pyrene 
Isophorone 
N-Nitroso-di-n-propylamine 
N-Nitrosodimethylamine 
N-Nitrosodiphenylamine 
Naphthalene 
Nitrobenzene 
Pentachlorophenol 
Phenanthrene 
Phenol 
Pyrene 
2,4,6-Tribromophenol (S) 
2-Fluorobiphenyl (S) 
2-Fluorophenol (S) 
Nitrobenzene-d5 (S) 
Phenol-d6 (S) 
Terphenyl-d14 (S) 

Units 

ug/L 
ug/L 
ug/L 
ug/L 
ug/L 
ug/L 
ug/L 
ug/L 
ug/L 
ug/L 
ug/L 
ug/L 
ug/L 
ug/L 
ug/L 
ug/L 
ug/L 
ug/L 
ug/L 
ug/L 
ug/L 
ug/L 
ug/L 
ug/L 
ug/L 
ug/L 

% 
% 
% 
% 
% 
% 

Spike 
Cone. 

50 
50 
50 
50 
50 
50 
50 
50 
50 
50 
50 
50 
50 
50 
50 
50 
50 
50 
50 
50 
50 
50 
50 
50 
50 
50 

LCS 
Result 

27.1 
30.3 
30.2 
27.4 
30.5 
30.2 
29.4 
28.7 
27.5 
27.3 
30.1 
27.8 
24.1 
29.7 
23.9 
29.4 
26.1 
32.4 
28.9 
25.2 
32.9 
24.9 

12.5J 
28.1 
9.5 

26.1 

LCS 
% Rec 

54 
61 
60 
55 
61 
60 
59 
57 
55 
55 
60 
56 
48 
59 
48 
59 
52 
65 
58 
50 
66 
50 
25 
56 
19 
52 
35 
53 
29 
94 
26 
51 

% Rec 
Limits Qualifiers 

36-166 
8-158 
1-152 

17-168 
1-118 
4-146 
1-227 
1-114 
1-112 

26-137 
59-121 
24-116 

1-152 
25-150 
40-113 

1-171 
21-196 

1-230 
25-150 
25-150 
21-133 
35-180 
14-176 
54-120 

5-112 
52-115 
10-137 
15-120 
10-120 
10-120 
10-120 
11-131 
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Pace Analytical Services, Inc. 
2225 Riverside Dr. 

Ashevilie, NC 28804 
(828)254-7176 

Pace Analytical Services, Inc. 
9800 Kincey Ave. Suite 100 

Huntersville, NC 28078 
(704)875-9092 

QUALITY CONTROL DATA 

Project: TOWN OF MARION WWTP 61024 

Pace Project No.: 9249646 

QC Batch: MPRP/4837 

QC Batch Method: EPA 3010 

Associated Lab Samples: 9249646001 

Analysis Method: 

Analysis Description: 

EPA 6010 

6010 MET Filtered 

METHOD BLANK: 315549 

Associated Lab Samples: 9249646001 

Antimony, Dissolved 
Arsenic, Dissolved 
Cadmium, Dissolved 
Chromium, Dissolved 
Copper, Dissolved 
Lead, Dissolved 
Nickel, Dissolved 
Selenium, Dissolved 
Silver, Dissolved 
Thallium, Dissolved 
Zinc, Dissolved 

ug/L 
ug/L 
ug/L 
ug/L 
ug/L 
ug/L 
ug/L 
ug/L 
ug/L 
ug/L 
ug/L 

Units 

Matrix: Water 

Blank 
Result 

ND 
ND 
ND 
ND 
ND 
ND 
ND 
ND 
ND 
ND 
ND 

Reporting 
Limit Analyzed 

5.0 
5.0 
1.0 
5.0 
5.0 
5.0 
5.0 

10.0 
5.0 

10.0 
10.0 

08/01/09 19:07 
08/01/09 19:07 
08/01/09 19:07 
08/01/09 19:07 
08/01/09 19:07 
08/01/09 19:07 
08/01/09 19:07 
08/01/09 19:07 
08/01/09 19:07 
08/01/09 19:07 
08/03/09 12:54 

Qualifiers 

LABORATORY CONTROL SAMPLE: 315550 

Parameter 

Antimony, Dissolved 
Arsenic, Dissolved 
Cadmium, Dissolved 
Chromium, Dissolved 
Copper, Dissolved 
Lead, Dissolved 
Nickel, Dissolved 
Selenium, Dissolved 
Silver, Dissolved 
Thallium, Dissolved 
Zinc, Dissolved 

Units 

ug/L 
ug/L 
ug/L 
ug/L 
ug/L 
ug/L 
ug/L 
ug/L 
ug/L 
ug/L 
ug/L 

Spike 
Cone. 

500 
500 
500 
500 
500 
500 
500 
500 
250 
500 
500 

LCS 
Result 

468 
459 
465 
462 
464 
467 
459 
462 
242 
429 
456 

LCS 
% Rec 

94 
92 
93 
92 
93 
93 
92 
92 
97 
86 
91 

% Rec 
Limits Qualifiers 

80-120 
80-120 
80-120 
80-120 
80-120 
80-120 
80-120 
80-120 
80-120 
80-120 
80-120 

MATRIX SPIKE SAMPLE: 

Parameter 

315551 

Units 
9249132001 

Result 
Spike 
Cone. 

MS 
Result 

MS 
% Rec 

% Rec 
Limits Qualifiers 

Antimony, Dissolved 
Arsenic, Dissolved 
Cadmium, Dissolved 
Chromium, Dissolved 
Copper, Dissolved 
Lead, Dissolved 
Nickel, Dissolved 
Selenium, Dissolved 
Silver, Dissolved 
Thallium, Dissolved 

Date: 08/14/2009 11:36 AM 

ug/L 
ug/L 
ug/L 
ug/L 
ug/L 
ug/L 
ug/L 
ug/L 
ug/L 
ug/L 

<0.0026 mg/L 
0.011 mg/L 

<0.00050 mg/L 
0.0012J mg/L 

<0.00030 mg/L 
<0.0040 mg/L 
<0.0017 mg/L 
0.0040J mg/L 

<0.00010mg/L 
<0.0030 mg/L 

500 
500 
500 
500 
500 
500 
500 
500 
250 
500 

502 
552 
449 
455 
479 
410 
420 
599 
265 
353 

T OF LABORATORY ANALYSIS 

100 
108 
90 
91 
96 
82 
84 

119 
106 
70 

75-125 
75-125 
75-125 
75-125 
75-125 
75-125 
75-125 
75-125 
75-125 
75-125 M0 
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Pace Analytical Services, Inc. 

2225 Riverside Dr. 

Ashevilie, NC 28804 

(828)254-7176 

Pace Analytical Services, Inc. 

9800 Kincey Ave. Suite 100 

Huntersville, NC 28078 

(704)875-9092 

QUALITY CONTROL DATA 

Project: TOWN OF MARION WWTP 61024 

Pace Project No.: 9249646 

MATRIX SPIKE SAMPLE: 

Parameter 

Zinc, Dissolved 

SAMPLE DUPLICATE: 315552 

Parameter 

Antimony, Dissolved 
Arsenic, Dissolved 
Cadmium, Dissolved 

Chromium, Dissolved 
Copper, Dissolved 

Lead, Dissolved 
Nickel, Dissolved 
Selenium, Dissolved 
Silver, Dissolved 

Thallium, Dissolved 
Zinc, Dissolved 

315551 

ug/L 

ug/L 
ug/L 
ug/L 

ug/L 
ug/L 

ug/L 
ug/L 
ug/L 
ug/L 

ug/L 
ug/L 

Units 

Units 

9249132001 
Result 

<0.00040 mg/L 

9249379001 
Result 

<0.0026 mg/L 
0.011 mg/L 

<0.00050 
mg/L 

0.0012J mg/L 
<0.00030 

mg/L 
<0.0040 mg/L 
<0.0017mg/L 
<0.0038 mg/L 

<0.00010 
mg/L 

0.0040J mg/L 
<0.00040 

mg/L 

Spike 
Cone 

500 

Dup 
Result 

ND 
11.0 
ND 

1.2J 
ND 

ND 
ND 
ND 
ND 

ND 
ND 

MS 
Result 

519 

RPD 

0 

MS 
% Rec 

104 

Max 
RPD 

20 
20 
20 

20 
20 

20 
20 
20 
20 

20 
20 

% Rec 
Limits Qualifiers 

75-125 

Qualifiers 
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Pace Analytical Services, Inc. 
2225 Riverside Dr. 

Ashevilie, NC 28804 

(828)254-7176 

Pace Analytical Services, Inc. 

9800 Kincey Ave. Suite 100 

Huntersville, NC 28078 

(704)875-9092 

QUALITY CONTROL DATA 

Project: 

Pace Project No.: 

TOWN OF MARION WWTP 61024 

9249646 

QC Batch: OEXT/7589 

QC Batch Method: EPA 3535 

Associated Lab Samples: 9249646001 

Analysis Method: 

Analysis Description: 

EPA 608 

608 GCS Pest PCB 

METHOD BLANK: 317351 

Associated Lab Samples: 9249646001 

Matrix: Water 

Parameter 

4,4'-DDD 
4,4'-DDE 
4,4'-DDT 
Aldrin 
alpha-BHC 
beta-BHC 
Chlordane (Technical) 
delta-BHC 
Dieldrin 
Endosulfan I 
Endosulfan II 
Endosulfan sulfate 
Endrin 
Endrin aldehyde 
gamma-BHC (Lindane) 
Heptachlor 
Heptachlor epoxide 
PCB-1016 (Aroclor 1016) 
PCB-1221 (Aroclor 1221) 
PCB-1232 (Aroclor 1232) 
PCB-1242 (Aroclor 1242) 
PCB-1248 (Aroclor 1248) 
PCB-1254 (Aroclor 1254) 
PCB-1260 (Aroclor 1260) 
Toxaphene 
Decachlorobiphenyl (S) 
Tetrachloro-m-xylene (S) 

ug/L 
ug/L 
ug/L 
ug/L 
ug/L 
ug/L 
ug/L 
ug/L 
ug/L 
ug/L 
ug/L 
ug/L 
ug/L 
ug/L 
ug/L 
ug/L 
ug/L 
ug/L 
ug/L 
ug/L 
ug/L 
ug/L 
ug/L 
ug/L 
ug/L 

% 
% 

Units 

Blank 

Result 

Reporting 

Limit Analyzed 

ND 

ND 

ND 

ND 

ND 

ND 

ND 

ND 

ND 

ND 

ND 

ND 

ND 

ND 

ND 

ND 

ND 

ND 

ND 

ND 

ND 

ND 

ND 

ND 

ND 

119 

71 

0.050 

0.050 

0.050 

0.050 

0.050 

0.050 

0.50 

0.050 

0.050 

0.050 

0.050 

0.050 

0.050 

0.050 

0.050 

0.050 

0.050 

0.50 

0.50 

0.50 

0.50 

0.50 

0.50 

0.50 

0.50 

20-138 

20-110 

08/07/09 00:19 

08/07/09 00:19 

08/07/09 00:19 

08/07/09 00:19 

08/07/09 00:19 

08/07/09 00:19 

08/07/09 00:19 

08/07/09 00:19 

08/07/09 00:19 

08/07/09 00:19 

08/07/09 00:19 

08/07/09 00:19 

08/07/09 00:19 

08/07/09 00:19 

08/07/09 00:19 

08/07/09 00:19 

08/07/09 00:19 

08/07/09 00:19 

08/07/09 00:19 

08/07/09 00:19 

08/07/09 00:19 

08/07/09 00:19 

08/07/09 00:19 

08/07/09 00:19 

08/07/09 00:19 

08/07/09 00:19 

08/07/09 00:19 

Qualifiers 

LABORATORY CONTROL SAMPLE: 317352 

Parameter 

4,4'-DDD 
4,4'-DDE 
4,4'-DDT 
Aldrin 
alpha-BHC 
beta-BHC 
delta-BHC 
Dieldrin 
Endosulfan I 
Endosulfan II 

Units 

ug/L 
ug/L 
ug/L 
ug/L 
ug/L 
ug/L 
ug/L 
ug/L 
ug/L 
ug/L 

Spike 
Cone. 

.08 

.08 

.08 

.08 

.08 

.08 

.08 

.08 

.08 

.08 

LCS 
Result 

0.078 
0.086 
0.084 
0.084 
0.070 
0.084 
0.086 
0.084 
0.080 
0.088 

LCS 
% Rec 

98 
108 
105 
105 
88 

104 
107 
105 
100 
110 

% Rec 
Limits Qualifiers 

31-141 
30-145 
25-160 
42-122 
37-134 
17-147 
19-140 
36-146 
45-153 

1-202 
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Pace Analytical Services, Inc. 

2225 Riverside Dr. 

Ashevilie, NC 28804 

(828)254-7176 

Pace Analytical Services, Inc. 

9800 Kincey Ave. Suite 100 

Huntersville, NC 28078 

(704)875-9092 

QUALITY CONTROL DATA 

Project: TOWN OF MARION WWTP 61024 

Pace Project No.: 9249646 

LABORATORY CONTROL SAMPLE: 

Parameter 

Endosulfan sulfate 
Endrin 
Endrin aldehyde 
gamma-BHC (Lindane) 
Heptachlor 
Heptachlor epoxide 
Decachlorobiphenyl (S) 
Tetrachloro-m-xylene (S) 

317352 

Units 

ug/L 
ug/L 
ug/L 
ug/L 
ug/L 
ug/L 

% 
% 

MATRIX SPIKE & MATRIX SPIKE DUPLICATE: 

Parameter 

4,4'-DDT 
Aldrin 
Dieldrin 
Endrin 
gamma-BHC (Lindane) 
Heptachlor 
Decachlorobiphenyl (S) 
Tetrachloro-m-xylene (S) 

317353 

9249646001 
Units 

ug/L 
ug/L 
ug/L 
ug/L 
ug/L 
ug/L 

% 
% 

Result 

ND 
ND 
ND 
ND 
ND 
ND 

Spike 
Cone. 

.08 

.08 

.08 

.08 

.08 

.08 

MS 
Spike 
Cone. 

.16 

.16 

.16 

.16 

.16 

.16 

LCS 
Result 

MSD 
Spike 
Cone. 

.16 

.16 

.16 

.16 

.16 

.16 

0.064 
0.088 
0.092 
0.073 
0.085 
0.098 

317354 

MS 
Result 

0.17 
ND 

0.12 
0.10 
ND 
ND 

LCS 
% Rec 

79 
109 
116 
91 

106 
122 
110 
95 

MSD 
Result 

0.14 
ND 
ND 

0.12 
ND 

0.13 

% Rec 
Limits Qualifiers 

26-144 
30-147 
50-150 
32-127 
34-111 
41-126 
20-138 
20-110 

MS MSD 
% Rec % Rec 

104 88 
60 55 
74 46 
63 78 
59 57 
53 80 
45 32 
82 61 

% Rec 
Limits 

25-160 
42-122 
36-146 
30-147 
32-127 
34-111 
20-138 
20-110 

RPD 

17 

21 

Max 
RPD Qual 

30 
30 
30 
30 
30 
30 
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Pace Analytical Services, Inc. 
2225 Riverside Dr. 

Ashevilie, NC 28804 
(828)254-7176 

Pace Analytical Services, Inc. 
9800 Kincey Ave. Suite 100 

Huntersville, NC 28078 
(704)875-9092 

QUALITY CONTROL DATA 

Project: 

Pace Project No.: 

TOWN OF MARION WWTP 61024 

9249646 

QC Batch: MSV/7908 

QC Batch Method: EPA 624 

Associated Lab Samples: 9249646001 

Analysis Method: EPA 624 
Analysis Description: 624 MSV 

METHOD BLANK: 319908 

Associated Lab Samples: 9249646001 

Matrix: Water 

Parameter 

1,1,1 -Trichloroethane 
1,1,2,2-Tetrachloroethane 
1,1,2-Trichloroethane 
1,1-Dichloroethane 
1,1-Dichloroethene 
1,2-Dichlorobenzene 
1,2-Dichloroethane 
1,2-Dichloropropane 
1,3-Dichlorobenzene 
1,4-Dichlorobenzene 
Benzene 
Bromodichloromethane 
Bromoform 
Bromomethane 
Carbon tetrachloride 
Chlorobenzene 
Chloroethane 
Chloroform 
Chloromethane 
cis-1,2-Dichloroethene 
cis-1,3-Dichloropropene 
Dibromochloromethane 
Ethylbenzene 
Methylene Chloride 
Tetrachloroethene 
Toluene 
trans-1,2-Dichloroethene 
trans-1,3-Dichloropropene 
Trichloroethene 
Trichlorofluoromethane 
Vinyl chloride 
1,2-Dichloroethane-d4 (S) 
4-Bromofluorobenzene (S) 
Dibromofluoromethane (S) 
Toluene-d8 (S) 

ug/L 
ug/L 
ug/L 
ug/L 
ug/L 
ug/L 
ug/L 
ug/L 
ug/L 
ug/L 
ug/L 
ug/L 
ug/L 
ug/L 
ug/L 
ug/L 
ug/L 
ug/L 
ug/L 
ug/L 
ug/L 
ug/L 
ug/L 
ug/L 
ug/L 
ug/L 
ug/L 
ug/L 
ug/L 
ug/L 
ug/L 

% 
% 
% 
% 

Units 
Blank 
Result 

Reporting 
Limit Analyzed 

ND 
ND 
ND 
ND 
ND 
ND 
ND 
ND 
ND 
ND 
ND 
ND 
ND 
ND 
ND 
ND 
ND 
ND 
ND 
ND 
ND 
ND 
ND 
5.2 
ND 
ND 
ND 
ND 
ND 
ND 
ND 
99 
97 

100 
105 

5.0 
5.0 
5.0 
5.0 
5.0 
5.0 
5.0 
5.0 
5.0 
5.0 
5.0 
5.0 
5.0 

10.0 
5.0 
5.0 

10.0 
5.0 
5.0 
5.0 
5.0 
5.0 
5.0 
5.0 
5.0 
5.0 
5.0 
5.0 
5.0 

10.0 
5.0 

70-130 
86-111 
88-113 
92-105 

08/09/09 09 
08/09/09 09 
08/09/09 09: 
08/09/09 09 
08/09/09 09: 
08/09/09 09 
08/09/09 09: 
08/09/09 09: 
08/09/09 09 
08/09/09 09: 
08/09/09 09 
08/09/09 09: 
08/09/09 09: 
08/09/09 09: 
08/09/09 09: 
08/09/09 09: 
08/09/09 09: 
08/09/09 09: 
08/09/09 09: 
08/09/09 09 
08/09/09 09 
08/09/09 09 
08/09/09 09 
08/09/09 09 
08/09/09 09 
08/09/09 09 
08/09/09 09 
08/09/09 09: 
08/09/09 09: 
08/09/09 09: 
08/09/09 09: 
08/09/09 09: 
08/09/09 09: 
08/09/09 09: 
08/09/09 09: 

:03 
:03 
03 
03 
03 
:03 
:03 
03 
03 
03 
:03 
03 
03 
03 
03 
03 
03 
03 
03 
:03 
03 
03 
03 
03 
03 
03 
03 
03 
03 
03 
03 
03 
03 
03 
03 

Qualifiers 

C9 

LABORATORY CONTROL SAMPLE: 319909 

Parameter 

1,1,1 -Trichloroethane 
1,1,2,2-Tetrachloroethane 

Units 
Spike 
Cone. 

LCS 
Result 

LCS 
% Rec 

% Rec 
Limits Qualifiers 

ug/L 
ug/L 

20 
20 

21.4 
23.8 

107 
119 

52-162 
46-157 
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Pace Analytical Services, Inc. 

2225 Riverside Dr. 

Ashevilie, NC 28804 

(828)254-7176 

Pace Analytical Services, Inc. 

9800 Kincey Ave. Suite 100 

Huntersville, NC 28078 

(704)875-9092 

QUALITY CONTROL DATA 

Project: TOWN OF MARION WWTP 61024 

Pace Project No.: 9249646 

LABORATORY CONTROL SAMPLE: 

Parameter 

1,1,2-Trichloroethane 
1,1-Dichloroethane 
1,1-Dichloroethene 
1,2-Dichlorobenzene 
1,2-Dichloroethane 
1,2-Dichloropropane 
1,3-Dichlorobenzene 
1,4-Dichlorobenzene 
Benzene 
Bromodichloromethane 
Bromoform 
Bromomethane 
Carbon tetrachloride 
Chlorobenzene 
Chloroethane 
Chloroform 
Chloromethane 
cis-1,2-Dichloroethene 
cis-1,3-Dichloropropene 
Dibromochloromethane 
Ethylbenzene 
Methylene Chloride 
Tetrachloroethene 
Toluene 
trans-1,2-Dichloroethene 
trans-1,3-Dichloropropene 
Trichloroethene 
Trichlorofluoromethane 
Vinyl chloride 
1,2-Dichloroethane-d4 (S) 
4-Bromofluorobenzene (S) 
Dibromofluoromethane (S) 
Toluene-d8 (S) 

319909 

Units 

ug/L 
ug/L 
ug/L 
ug/L 
ug/L 
ug/L 
ug/L 
ug/L 
ug/L 
ug/L 
ug/L 
ug/L 
ug/L 
ug/L 
ug/L 
ug/L 
ug/L 
ug/L 
ug/L 
ug/L 
ug/L 
ug/L 
ug/L 
ug/L 
ug/L 
ug/L 
ug/L 
ug/L 
ug/L 

% 
% 
% 
% 

MATRIX SPIKE & MATRIX SPIKE DUPLICATE: 

Parameter 

1,1,1-Trichloroethane 
1,1,2,2-Tetrachloroethane 
1,1,2-Trichloroethane 
1,1-Dichloroethane 
1,1-Dichloroethene 
1,2-Dichlorobenzene 
1,2-Dichloroethane 
1,2-Dichloropropane 
1,3-Dichlorobenzene 

Date: 08/14/2009 11:36 AM 

319920 

9249570001 
Units 

ug/L 
ug/L 
ug/L 
ug/L 
ug/L 
ug/L 
ug/L 
ug/L 
ug/L 

Result 

ND 
ND 
ND 
ND 
ND 
ND 
ND 
ND 
ND 

Spike 
Cone. 

20 
20 
20 
20 
20 
20 
20 
20 
20 
20 
20 
20 
20 
20 
20 
20 
20 
20 
20 
20 
20 
20 
20 
20 
20 
20 
20 
20 
20 

MS 
Spike 
Cone. 

20 
20 
20 
20 
20 
20 
20 
20 
20 

LCS 
Result 

MSD 
Spike 
Cone. 

20 
20 
20 
20 
20 
20 
20 
20 
20 

21.9 
21.8 
25.0 
21.1 
21.6 
22.6 
21.1 
20.7 
20.9 
19.9 
19.4 
23.1 
22.4 
20.9 
22.0 
20.1 
22.4 
23.1 
22.7 
19.8 
21.5 
25.6 
22.2 
21.3 
21.7 
22.7 
20.8 
24.9 
20.8 

319921 

MS 
Result 

24.6 
25.7 
24.3 
24.1 
28.8 
23.7 
23.9 
25.1 
23.3 

LCS 
% Rec 

110 
109 
125 
105 
108 
113 
106 
104 
104 
100 
97 

116 
112 
105 
110 
101 
112 
115 
114 
99 

108 
128 
111 
107 
108 
114 
104 
124 
104 
94 

101 
99 

101 

MSD 
Result 

25.1 
25.4 
24.4 
24.8 
29.6 
23.2 
23.7 
25.4 
23.2 

REPORT OF LABORATORY ANALYSIS 

% Rec 
Limits Qualifiers 

52-150 
59-155 

1-234 
18-190 
49-155 

1-210 
59-156 
18-190 
37-151 
35-155 
45-169 

1-242 
70-140 
37-160 
14-230 
51-138 

1-273 
68-146 

1-227 
53-149 
37-162 

1-221 
64-148 
47-150 
54-156 
17-183 
71-157 
17-181 

1-251 
70-130 
86-111 
88-113 
92-105 

MS MSD 
% Rec % Rec 

123 126 
129 127 
121 122 
120 124 
144 148 
118 116 
120 118 
125 127 
116 116 

% Rec 
Limits 

46-171 
73-159 
64-152 
43-172 
48-189 
54-154 
42-171 
55-157 
57-148 

RPD 

2 
1 

.7 
3 
3 
2 
1 
1 

.5 

Max 
RPD Qual 

30 
30 
30 
30 
30 
30 
30 
30 
30 
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ace Analytical 
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Pace Analytical Services, Inc. 

2225 Riverside Dr. 

Ashevilie, NC 28804 

(828)254-7176 

Pace Analytical Services, Inc. 

9800 Kincey Ave. Suite 100 

Huntersville, NC 28078 

(704)875-9092 

QUALITY CONTROL DATA 

Project: TOWN OF I 

Pace Project No.: 9249646 

V1ARION WWTI 

MATRIX SPIKE & MATRIX SPIKE DUPLICATE: 

Parameter 

1,4-Dichlorobenzene 
Benzene 
Bromodichloromethane 
Bromoform 
Bromomethane 
Carbon tetrachloride 
Chlorobenzene 
Chloroethane 
Chloroform 
Chloromethane 
cis-1,2-Dichloroethene 
cis-1,3-Dichloropropene 
Dibromochloromethane 
Ethylbenzene 
Methylene Chloride 
Tetrachloroethene 
Toluene 
trans-1,2-Dichloroethene 
trans-1,3-Dichloropropene 
Trichloroethene 
Trichlorofluoromethane 
Vinyl chloride 
1,2-Dichloroethane-d4 (S) 
4-Bromofluorobenzene (S) 
Dibromofluoromethane (S) 
Toluene-d8 (S) 

361024 

319920 

9249570001 
Units 

ug/L 
ug/L 
ug/L 
ug/L 
ug/L 
ug/L 
ug/L 
ug/L 
ug/L 
ug/L 
ug/L 
ug/L 
ug/L 
ug/L 
ug/L 
ug/L 
ug/L 
ug/L 
ug/L 
ug/L 
ug/L 
ug/L 
% 
% 
% 
% 

Result 

ND 
ND 
ND 
ND 
ND 
ND 
ND 
ND 
ND 
ND 
ND 
ND 
ND 
ND 
ND 
ND 
ND 
ND 
ND 
ND 
ND 
ND 

MS 
Spike 
Cone. 

20 
20 
20 
20 
20 
20 
20 
20 
20 
20 
20 
20 
20 
20 
20 
20 
20 
20 
20 
20 
20 
20 

MSD 
Spike 
Cone. 

20 
20 
20 
20 
20 
20 
20 
20 
20 
20 
20 
20 
20 
20 
20 
20 
20 
20 
20 
20 
20 
20 

319921 

MS 
Result 

22.6 
23.8 
22.5 
21.1 
30.5 
26.4 
23.4 
25.4 
23.7 
23.2 
25.4 
25.1 
21.8 
24.3 
26.2 
25.1 
24.8 
24.7 
24.7 
23.9 
29.1 
25.4 

MSD 
Result 

22.6 
24.0 
22.3 
21.4 
36.1 
26.5 
23.0 
25.3 
23.7 
23.1 
24.9 
25.4 
21.7 
24.0 
25.9 
24.7 
24.9 
25.9 
25.4 
24.4 
30.3 
25.4 

MS 
% Rec 

113 
119 
113 
106 
152 
132 
117 
127 
119 
116 
127 
125 
109 
122 
125 
125 
124 
124 
123 
120 
145 
127 
95 

101 
100 
104 

MSD 
% Rec 

113 
120 
112 
107 
180 
133 
115 
127 
118 
116 
124 
127 
109 
120 
124 
123 
125 
129 
127 
122 
151 
127 
96 

100 
100 
104 

% Rec 
Limits 

58-149 
54-163 
56-152 
53-151 
10-200 
41-175 
67-152 
23-200 
51-166 
40-175 
45-174 
38-146 
65-144 
57-152 
40-167 
59-155 
47-162 
47-178 
39-148 
60-153 
42-199 
46-176 
70-130 
86-111 
88-113 
92-105 

RPD 

.006 
.6 
.9 
1 

17 
.5 
2 
.1 
.3 
.2 
2 
1 
.5 
1 
1 
2 
.6 
5 
3 
2 
4 
.1 

Max 
RPD Qual 

30 
30 
30 
30 
30 
30 
30 
30 
30 
30 
30 
30 
30 
30 
30 
30 
30 
30 
30 
30 
30 
30 
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Pace Analytical Services, Inc. 

2225 Riverside Dr. 

Ashevilie, NC 28804 

(828)254-7176 

Pace Analytical Services, Inc. 

9800 Kincey Ave. Suite 100 

Huntersville, NC 28078 

(704)875-9092 

QUALITY CONTROL DATA 

Project: TOWN OF MARION WWTP 61024 

Pace Project No.: 9249646 

QC Batch: MERP/2300 

QC Batch Method: EPA 7470 

Associated Lab Samples: 9249646001 

Analysis Method: EPA 7470 

Analysis Description: 7470 Mercury Dissolved 

METHOD BLANK: 315060 

Associated Lab Samples: 9249646001 

Parameter Units 

Mercury, Dissolved 

LABORATORY CONTROL SAMPLE: 

Parameter 

Mercury, Dissolved 

MATRIX SPIKE SAMPLE: 

Parameter 

Mercury, Dissolved 

SAMPLE DUPLICATE: 315063 

Parameter 

ug/L 

315061 

Units 

ug/L 

315062 

Units 

ug/L 

Units 

Matrix: Water 

Blank Reporting 
Result Limit 

ND 0.20 

Spike LCS 
Cone. Result 

2.5 2.9 

9249640006 Spike 
Result Cone. 

ND 2.5 

9249640008 Dup 
Result Result 

Analyzed Qualifiers 

08/05/09 10:42 

LCS 
% Rec 

117 

MS 
Result 

2.4 

RPD 

% Rec 
Limits Qualifiers 

80-120 

MS 
% Rec 

96 

Max 
RPD 

% Rec 
Limits Qualifiers 

75-125 

Qualifiers 

Mercury, Dissolved ug/L ND ND 25 
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Pace Analytical Services, Inc. 

2225 Riverside Dr. 

Ashevilie, NC 28804 

(828)254-7176 

Pace Analytical Services, Inc. 

9800 Kincey Ave. Suite 100 

Huntersville, NC 28078 

(704)875-9092 

QUALITY CONTROL DATA 

Project: TOWN OF MARION WWTP 61024 

Pace Project No.: 9249646 

QC Batch: OEXT/7596 

QC Batch Method: EPA 3510 

Associated Lab Samples: 9249646001 

Analysis Method: 

Analysis Description: 

EPA 8270 

8270 Water MSSV 

METHOD BLANK: 317430 

Associated Lab Samples: 9249646001 

Matrix: Water 

Parameter 

1,2-Diphenylhydrazine 
Kepone 
2,4,6-Tribromophenol (S) 
2-Fluorobiphenyl (S) 
2-Fluorophenol (S) 
Nitrobenzene-d5 (S) 
Phenol-d6 (S) 
Terphenyl-d14 (S) 

ug/L 
ug/L 

% 
% 
% 
% 
% 
% 

Units 

Blank 

Result 

Reporting 

ND 
ND 
35 
56 
26 
56 
24 
52 

Limit 

10.0 
50.0 

25-150 
30-150 
25-150 
30-150 
25-150 
30-150 

Analyzed 

08/07/09 20:05 
08/07/09 20:05 
08/07/09 20:05 
08/07/09 20:05 
08/07/09 20:05 
08/07/09 20:05 
08/07/09 20:05 
08/07/09 20:05 

Qualifiers 

19 

LABORATORY CONTROL SAMPLE: 317431 

Parameter 

1,2-Diphenylhydrazine 
Kepone 
2,4,6-Tribromophenol (S) 
2-Fluorobiphenyl (S) 
2-Fluorophenol (S) 
Nitrobenzene-d5 (S) 
Phenol-d6 (S) 
Terphenyl-d14 (S) 

Units 

ug/L 
ug/L 

% 
% 
% 
% 
% 
% 

Spike 
Cone. 

50 

LCS 
Result 

30.7 
31.U 

LCS 
% Rec 

61 

37 
53 
29 
94 
26 
51 

% Rec 
Limits 

50-150 

25-150 
30-150 
25-150 
30-150 
25-150 
30-150 

Qualifiers 
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Pace Analytical Services, Inc. 

2225 Riverside Dr. 
Ashevilie, NC 28804 

(828)254-7176 

Pace Analytical Services, Inc. 

9800 Kincey Ave. Suite 100 

Huntersville, NC 28078 

(704)875-9092 

QUALITY CONTROL DATA 

Project: TOWN OF MARION WWTP 61024 

Pace Project No.: 9249646 

QC Batch: OEXT/7590 

QC Batch Method: E PA 3535 

Associated Lab Samples: 9249646001 

METHOD BLANK: 317355 

Associated Lab Samples: 9249646001 

Parameter Units 

Methoxychlor ug/L 
Mirex ug/L 
Decachlorobiphenyl (S) % 
Tetrachloro-m-xylene (S) % 

Analysis Method: EPA 8081 

Analysis Description: 8081A GCS Pesticides 

Matrix: 

Blank 
Result 

ND 
ND 
119 
71 

Water 

Reporting 
Limit 

0.50 
0.50 

20-138 
20-110 

Analyzed Qualifiers 

08/07/09 00:19 
08/07/09 00:19 
08/07/09 00:19 
08/07/09 00:19 

LABORATORY CONTROL SAMPLE: 317356 

Parameter 

Methoxychlor 
Mirex 
Decachlorobiphenyl (S) 
Tetrachloro-m-xylene (S) 

Units 

ug/L 
ug/L 

% 
% 

Spike 
Cone. 

.28 
.2 

LCS 
Result 

ND 
ND 

LCS 
% Rec 

114 
89 

110 
95 

% Rec 
Limits 

44-150 
20-121 
20-138 
20-110 

Qualifiers 
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Pace Analytical Services, Inc. 

2225 Riverside Dr. 

Ashevilie, NC 28804 

(828)254-7176 

Pace Analytical Services, Inc. 

9800 Kincey Ave. Suite 100 

Huntersville, NC 28078 

(704)875-9092 

QUALITY CONTROL DATA 

Project: TOWN OF MARION WWTP 61024 

Pace Project No.: 9249646 

QC Batch: WETA/5635 

QC Batch Method: SM 4500-CN-E 

Associated Lab Samples: 9249646001 

METHOD BLANK: 320249 

Associated Lab Samples: 9249646001 

Parameter Units 

Cyanide 

LABORATORY CONTROL SAMPLE: 

Parameter 

Cyanide 

MATRIX SPIKE SAMPLE: 

Parameter 

Cyanide 

SAMPLE DUPLICATE: 320252 

Parameter 

mg/L 

320250 

Units 

mg/L 

320251 

Units 

mg/L 

Units 

Analysis Method: 

Analysis Description: 

Matrix: Water 

Blank Reporting 
Result Limit 

SM 4500-CN-E 

4500CNE Cyanide, Total 

Analyzed Qualifiers 

ND 0.0050 08/12/09 10:32 

Spike LCS 
Cone. Result 

.1 0.097 

9250031002 Spike 
Result Cone. 

ND .1 

9250031004 Dup 
Result Result 

LCS 
% Rec 

97 

MS 
Result 

0.092 

RPD 

% Rec 
Limits 

80-120 

MS 
% Rec 

91 

Max 
RPD 

Qualifiers 

% Rec 
Limits Qualifiers 

75-125 

Qualifiers 

Cyanide mg/L 0.0062 0.0070 12 20 
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Pace Analytical Services, Inc. 

2225 Riverside Dr. 

Ashevilie, NC 28804 

(828)254-7176 

Pace Analytical Services, Inc. 

9800 Kincey Ave. Suite 100 

Huntersville, NC 28078 

(704)875-9092 

QUALITY CONTROL DATA 

Project: TOWN OF MARION WWTP 61024 

Pace Project No.: 9249646 

QC Batch: WET/4908 

QC Batch Method: SM 4500-S2-D 

Associated Lab Samples: 9249646002 

Analysis Method: 

Analysis Description: 

SM 4500-S2-D 

4500S2D Sulfide Water 

METHOD BLANK: 328096 

Associated Lab Samples: 9249646002 

Parameter Units 

Sulfide mg/L 

LABORATORY CONTROL SAMPLE: 328097 

Parameter Units 

Sulfide mg/L 

MATRIX SPIKE & MATRIX SPIKE DUPLICATE: 328098 

6063503001 
Parameter Units Result 

Sulfide mg/L ND 

Matrix: Water 

Blank Reporting 
Result Limit 

Spike 
Cone. 

.5 

MS 
Spike 
Cone. 

.5 

ND 0.10 

LCS 
Result 

0.52 

328099 

MSD 
Spike MS 
Cone. Result 

.5 0.33 

Analyzed Qualifiers 

07/31/09 13:32 

LCS 
% Rec 

104 

MSD 
Result 

0.35 

% Rec 
Limits Qualifiers 

90-110 

MS MSD % Rec Max 
% Rec % Rec Limits RPD RPD Qual 

65 70 75-125 7 20 M3 
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Pace Analytical Services, Inc. 

2225 Riverside Dr. 

Ashevilie, NC 28804 

(828)254-7176 

Pace Analytical Services, Inc. 

9800 Kincey Ave. Suite 100 

Huntersville, NC 28078 

(704)875-9092 

QUALITY CONTROL DATA 

Project: TOWN OF MARION WWTP 61024 

Pace Project No.: 9249646 

QC Batch: WET/4921 

QC Batch Method: EPA 120.1 

Associated Lab Samples: 9249646002 

Analysis Method: EPA 120.1 

Analysis Description: 120.1 Specific Conductance 

METHOD BLANK: 329639 

Associated Lab Samples: 9249646002 

Parameter 

Matrix: Water 

Units 

Blank 

Result 

Reporting 

Limit Analyzed Qualifiers 

Specific Conductance umhos/cm ND 1.0 08/07/09 09:19 

LABORATORY CONTROL SAMPLE: 329640 

Parameter Units 

Spike 

Cone. 

LCS 

Result 

LCS 

% Rec 

% Rec 

Limits 

Specific Conductance umhos/cm 1410 1290 92 90-110 

Qualifiers 

SAMPLE DUPLICATE: 329641 

Parameter Units 

9249646002 

Result 

Dup 

Result RPD 
Max 

RPD Qualifiers 

Specific Conductance umhos/cm 367 372 20 
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Pace Analytical Services, Inc. 
2225 Riverside Dr. 

Ashevilie, NC 28804 

(828)254-7176 

Pace Analytical Services, Inc. 
9800 Kincey Ave. Suite 100 

Huntersville, NC 28078 
(704)875-9092 

QUALITY CONTROL DATA 

Project: TOWN OF MARION WWTP 61024 

Pace Project No.: 9249646 

QC Batch: WETA/5642 

QC Batch Method: SM 4500-CI-E 

Associated Lab Samples: 9249646002 

Analysis Method: 

Analysis Description: 

SM 4500-CI-E 

4500 Chloride 

METHOD BLANK: 320975 

Associated Lab Samples: 9249646002 

Parameter 

Matrix: Water 

Units 
Blank 
Result 

Reporting 
Limit Analyzed 

Chloride mg/L ND 5.0 08/12/09 12:12 

Qualifiers 

LABORATORY CONTROL SAMPLE: 320976 

Parameter Units 

Chloride 

Spike 
Cone. 

LCS 
Result 

LCS 
% Rec 

% Rec 
Limits 

mg/L 20 20.9 104 90-110 

Qualifiers 

MATRIX SPIKE SAMPLE: 

Parameter 

Chloride 

MATRIX SPIKE SAMPLE: 

Parameter 

Chloride 

320977 

Units 

mg/L 

320980 

Units 

mg/L 

9249646002 
Result 

39.4 

9250451001 
Result 

13.3 

Spike 
Cone. 

20 

Spike 
Cone. 

20 

MS 
Result 

50.4 

MS 
Result 

32.0 

MS 
% Rec 

MS 
% Rec 

55 

93 

% Rec 
Limits Qualifiers 

75-125 M0 

% Rec 
Limits Qualifiers 

75-125 

SAMPLE DUPLICATE: 320979 

Parameter Units 
9250181002 Dup 

Result Result RPD 
Max 
RPD 

Chloride mg/L 5.6 5.6 20 

Qualifiers 

SAMPLE DUPLICATE: 320981 

Parameter 

Chloride 

Units 
9250451002 Dup 

Result Result RPD 
Max 
RPD 

mg/L 39.3 39.9 20 

Qualifiers 
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Pace Analytical Services, Inc. 

2225 Riverside Dr. 

Ashevilie, NC 28804 

(828)254-7176 

Pace Analytical Services, Inc. 

9800 Kincey Ave. Suite 100 

Huntersville, NC 28078 

(704)875-9092 

QUALITY CONTROL DATA 

Project: 

Pace Project No.: 

TOWN OF MARION WWTP 61024 

9249646 

QC Batch: MSV/7941 

QC Batch Method: EPA 8260 

Associated Lab Samples: 9249646001 

Analysis Method: 

Analysis Description: 

EPA 8260 

8260 MSV Low Level 

METHOD BLANK: 320962 

Associated Lab Samples: 9249646001 

Matrix: Water 

Parameter 

m&p-Xylene 

o-Xylene 
1,2-Dichloroethane-d4 (S) 

4-Bromofluorobenzene (S) 

Dibromofluoromethane (S) 

Toluene-d8 (S) 

ug/L 

ug/L 

% 
% 
% 
% 

Units 

Blank 

Result 

Reporting 

Limit Analyzed 

ND 

ND 

95 

102 

100 

99 

2.0 

1.0 

79-120 

87-109 

85-115 

70-120 

08/12/09 08:51 

08/12/09 08:51 

08/12/09 08:51 

08/12/09 08:51 

08/12/09 08:51 

08/12/09 08:51 

Qualifiers 

LABORATORY CONTROL SAMPLE: 320963 

Parameter 

m&p-Xylene 

o-Xylene 

1,2-Dichloroethane-d4 (S) 

4-Bromofluorobenzene (S) 

Dibromofluoromethane (S) 

Toluene-d8 (S) 

Units 

ug/L 

ug/L 

% 
% 
% 
% 

Spike 

Cone. 

100 

50 

LCS 

Result 

93.8 

55.2 

LCS 

% Rec 

94 

110 

91 

101 

99 

100 

% Rec 

Limits 

82-127 

83-124 

79-120 

87-109 

85-115 

70-120 

Qualifiers 

MATRIX SPIKE & MATRIX SPIKE DUPLICATE: 320964 

MS 

9250426008 Spike 

Parameter Units Result Cone. 

320965 

MSD 

Spike 

Cone. 

MS 

Result 

MSD 

Result 

MS 

% Rec 

93 

96 

99 

99 

MSD 

% Rec 

98 
97 

100 

100 

% Rec Max 

Limits RPD RPD 

79-120 

87-109 

85-115 

70-120 

Qual 

1,2-Dichloroethane-d4 (S) % 

4-Bromofluorobenzene (S) % 

Dibromofluoromethane (S) % 

Toluene-d8 (S) % 
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Pace Analytical Services, Inc. 

2225 Riverside Dr. 

Ashevilie, NC 28804 

(828)254-7176 

Pace Analytical Services, Inc. 

9800 Kincey Ave. Suite 100 

Huntersville, NC 28078 

(704)875-9092 

ANALYTICAL RESULTS 

Project: 

Pace Project No.: 

TOWN OF MARION WWTP 61024 

9249646 

Sample: OUTFALL 001 GRAB 
PWS: 

Parameters 

Gross Alpha 
Gross Beta 
Actinium-228 
Americium-241 
Bismuth-212 
Bismuth-214 
Cesium-137 
Cobalt-60 
Europium-154 
Lead-210 
Lead-212 
Lead-214 
Manganese-54 
Potassium-40 
Thallium-208 
Thorium-234 
Uranium-235 
Strontium-90 
Tritium 

Lab ID: 9249646001 Collected: 07/28/09 08:10 Received: 
Site ID: 

Method 

EPA 900.0m 
EPA 900.0m 
EPA 901.1m 
EPA 901.1m 
EPA 901.1m 
EPA 901.1m 
EPA 901.1m 
EPA 901.1m 
EPA 901.1m 
EPA 901.1m 
EPA 901.1m 
EPA 901.1m 
EPA 901.1m 
EPA 901.1m 
EPA 901.1m 
EPA 901.1m 
EPA 901.1m 
EPA 905.0 
EPA 906.0 

Sample Type: 

Act ± Unc (MDC) 

0.262 + 0.638 (1.17) 
6.02 ±1.23 (0.627) 
6.98 ±5.89 (2.73) 
19.2 ±37.2 (18.6) 
6.91 ± 14.0 (7.03) 
5.20 + 5.63 (2.50) 
-0.670 ±2.11 (1.07) 
-1.75110.7 (1.25) 
2.83 ±4.89 (2.44) 
-270 ±1,420 (706) 
7.68 ±9.09 (1.97) 
3.12 ±4.92 (2.51) 
-0.064 ±1.27 (1.41) 
-18.6 ±63.7 (13.0) 
2.76 ±4.92 (2.47) 
85.8 ±57.4 (163) 
3.46 ±2.51 (8.79) 
0.503 ±0.276 (0.481) 
-1151127 (234) 

Units 

pCi/L 
pCi/L 
pCi/L 
pCi/L 
pCi/L 
pCi/L 
pCi/L 
pCi/L 
pCi/L 
pCi/L 
pCi/L 
pCi/L 
pCi/L 
pCi/L 
pCi/L 
pCi/L 
pCi/L 
pCi/L 
pCi/L 

07/29/09 08:15 Matrix: Water 

Analyzed 

08/05/09 17:48 
08/05/09 17:48 
08/04/09 11:55 
08/04/09 11:55 
08/04/09 11:55 
08/04/09 11:55 
08/04/09 11:55 
08/04/09 11:55 
08/04/09 11:55 
08/04/09 11:55 
08/04/09 11:55 
08/04/09 11:55 
08/04/09 11:55 
08/04/09 11:55 
08/04/09 11:55 
08/04/09 11:55 
08/04/09 11:55 
08/12/09 07:15 
08/11/09 01:09 

CAS No. Qual 

12587-46-1 
12587-47-2 
14331-83-0 
86954-36-1 
14913-49-6 
14733-03-0 
10045-97-3 
10198-40-0 
15585-10-1 
14255-04-0 
15092-94-1 
15067-28-4 
13966-31-9 
13966-00-2 
14913-50-9 
15065-10-8 
15117-96-1 
10098-97-2 
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Pace Analytical Services, Inc. 

2225 Riverside Dr. 

Ashevilie, NC 28804 

(828)254-7176 

Pace Analytical Services, Inc. 

9800 Kincey Ave. Suite 100 

Huntersville, NC 28078 

(704)875-9092 

QUALITY CONTROL DATA 

Project: TOWN OF MARION WWTP 61024 

Pace Project No.: 9249646 

QC Batch: RADC/2905 

QC Batch Method: EPA 905.0 

Associated Lab Samples: 9249646001 

Analysis Method: 

Analysis Description: 

EPA 905.0 

905.0 Strontium 89/90 

METHOD BLANK: 82450 

Associated Lab Samples: 9249646001 

Matrix: Water 

Parameter 

Strontium-90 

Act ± Unc (MDC) 

0.349 + 0.289 (0.573) 

Units Analyzed Qualifiers 

pCi/L 08/12/09 07:15 
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Pace Analytical Services, Inc. 

2225 Riverside Dr. 

Ashevilie, NC 28804 

(828)254-7176 

Pace Analytical Services, Inc. 

9800 Kincey Ave. Suite 100 

Huntersville, NC 28078 

(704)875-9092 

QUALITY CONTROL DATA 

Project: 

Pace Project No.: 

QC Batch: 

QC Batch Method: 

TOWN OF MARION WWTP 61024 

9249646 

RADC/2871 

EPA 901.1m 

Associated Lab Samples: 

METHOD BLANK: 80688 

Associated Lab Samples: 

Parameter 

Actinium-228 
Americium-241 
Bismuth-212 
Bismuth-214 
Cesium-137 
Cobalt-60 
Europium-154 
Lead-210 
Lead-212 
Lead-214 
Manganese-54 
Potassium-40 
Thallium-208 
Thorium-234 
Uranium-235 

9249646001 

9249646001 

6.47 + 6.77 
-10.1 ±39.9 
-0.336 
1.55 ± 
-0.896 

+ 25.C 
4.76 
±2.ie 

-1.46 ±6.48 
0.333 : 
16.4 + 
0.334 : 

Analysis Method: 

Analysis Description 

Matrix: 

Act + Unc (MDC) 

(3.25) 
(17.0) 

» (8.26) 
(2.42) 
i (1.09) 
(1.14) 

+ 0.582 (2.41) 
1,470 

+ 3.40 
-2.64 ± 5.29 
-0.500 ±2.62 
-36.0 ± 7.20 
-0.736 
86.4 ± 
5.39 ± 

+ 72.3 
62.8 
2.89 

(753) 
(1.79) 
(2.55) 

! (1.05) 
(17.6) 

i (3.13) 
(135) 
(7.56) 

Water 

EPA 901.1m 

901.1 Gamma Spec 

Units 

pCi/L 
pCi/L 
pCi/L 
pCi/L 
pCi/L 
pCi/L 
pCi/L 
pCi/L 
pCi/L 
pCi/L 
pCi/L 
pCi/L 
pCi/L 
pCi/L 
pCi/L 

Analyzed Qualifiers 

08/04/09 14:07 
08/04/09 14:07 
08/04/09 14:07 
08/04/09 14:07 
08/04/09 14:07 
08/04/09 14:07 
08/04/09 14:07 
08/04/09 14:07 
08/04/09 14:07 
08/04/09 14:07 
08/04/09 14:07 
08/04/09 14:07 
08/04/09 14:07 
08/04/09 14:07 
08/04/09 14:07 
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aceAnalytical 
www.pacelabs.com 

Pace Analytical Services, Inc. 

2225 Riverside Dr. 

Ashevilie, NC 28804 

(828)254-7176 

Pace Analytical Services, Inc. 

9800 Kincey Ave. Suite 100 

Huntersville, NC 28078 

(704)875-9092 

QUALITY CONTROL DATA 

Project: TOWN OF MARION WWTP 61024 

Pace Project No.: 9249646 

QC Batch: RADC/2895 

QC Batch Method: EPA 906.0 

Associated Lab Samples: 9249646001 

Analysis Method: 

Analysis Description: 

EPA 906.0 

906.0 Tritium 

METHOD BLANK: 82237 

Associated Lab Samples: 9249646001 

Matrix: Water 

Parameter 

Tritium 

Act + Unc (MDC) 

-39.6 ±130 (232) 

Units Analyzed Qualifiers 

pCi/L 08/10/09 20:03 

Date: 08/14/2009 11:36 AM REPORT OF LABORATORY ANALYSIS 

This report shall not be reproduced, except in full, 

without the written consent of Pace Analytical Services, Inc.. 

Page 31 of 34 

http://www.pacelabs.com


ice Analytical 
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Pace Analytical Services, Inc. 

2225 Riverside Dr. 

Ashevilie, NC 28804 

(828)254-7176 

Pace Analytical Services, Inc. 

9800 Kincey Ave. Suite 100 

Huntersville, NC 28078 

(704)875-9092 

QUALITY CONTROL DATA 

Project: TOWN OF MARION WWTP 61024 

Pace Project No.: 9249646 

QC Batch: RADC/2868 

QC Batch Method: EPA 900.0m 

Associated Lab Samples: 9249646001 

METHOD BLANK: 80681 

Associated Lab Samples: 9249646001 

Parameter 

Gross Alpha 0.522 : 
Gross Beta -0.005 

Analysis Method: 

Analysis Description: 

Matrix: Water 

Act ± Unc (MDC) 

+ 0.324 
±0.310 

(0.501) 
(0.561) 

EPA 900.0m 

900.0 Gross Alpha/Beta 

Units Analyzed 

pCi/L 08/05/09 17:50 
pCi/L 08/05/09 17:50 

Qualifiers 

Date: 08/14/2009 11:36 AM REPORT OF LABORATORY ANALYSIS 

This report shall not be reproduced, except in full, 

without the written consent of Pace Analytical Services, Inc.. 

35. 

Page 32 of 34 

http://wvm.pacetabs.com


iceAnalytical 
www.pacelabs.com 

Pace Analytical Services, Inc. 
2225 Riverside Dr. 

Ashevilie, NC 28804 

(828)254-7176 

Pace Analytical Services, Inc. 
9800 Kincey Ave. Suite 100 

Huntersville, NC 28078 
(704)875-9092 

QUALIFIERS 

Project: TOWN OF MARION WWTP 61024 

Pace Project No.: 9249646 

DEFINITIONS 

DF - Dilution Factor, if reported, represents the factor applied to the reported data due to changes in sample preparation, dilution of 
the sample aliquot, or moisture content. 
ND - Not Detected at or above adjusted reporting limit. 

J - Estimated concentration above the adjusted method detection limit and below the adjusted reporting limit. 

MDL - Adjusted Method Detection Limit. 

S - Surrogate 

1,2-Diphenylhydrazine (8270 listed analyte) decomposes to Azobenzene. 

Consistent with EPA guidelines, unrounded data are displayed and have been used to calculate % recovery and RPD values. 

LCS(D) - Laboratory Control Sample (Duplicate) 

MS(D) - Matrix Spike (Duplicate) 

DUP - Sample Duplicate 

RPD - Relative Percent Difference 

NC - Not Calculable. 

Pace Analytical is NELAP accredited. Contact your Pace PM for the current list of accredited analytes. 

U - Indicates the compound was analyzed for, but not detected. 

LABORATORIES 

PASI-A Pace Analytical Services - Ashevilie 

PASI-C Pace Analytical Services - Charlotte 

PAS I-1 Pace Analytical Services - Indianapolis 

PASI-PA Pace Analytical Services - Greensburg 

BATCH QUALIFIERS 

Batch: WET/4900 

HI All samples were Non-Detect for Total Sulfide. Therefore, by definition, all Hydrogen Sulfide results are also Non-Detect. 
ddm 7-31-09 

ANALYTE QUALIFIERS 

1g Acid surrogate recovery outside of control limits. The data was accepted based on valid recovery of the 2 remaining acid 
surrogates. 

C9 Common Laboratory Contaminant. 

H1 Analysis conducted outside the EPA method holding time. 

HS Results are from sample aliquot taken from VOA vial with headspace (air bubble greater than 6 mm diameter). 

M0 Matrix spike recovery was outside laboratory control limits. 

M3 Matrix spike recovery was outside laboratory control limits due to matrix interferences. 
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Pace Analytical Services, Inc. 

2225 Riverside Dr. 

Ashevilie, NC 28804 

(828)254-7176 

Pace Analytical Services, Inc. 

9800 Kincey Ave. Suite 100 

Huntersville, NC 28078 

(704)875-9092 

QUALITY CONTROL DATA CROSS REFERENCE TABLE 

Project: 

Pace Project No.: 

TOWN OF MARION WWTP 61024 

9249646 

Lab ID Sample ID QC Batch Method QC Batch Analyt ical Method 
Analyt ical 

Batch 

9249646001 

9249646001 

9249646001 

9249646001 

9249646001 

9249646001 

9249646001 

9249646001 

9249646001 

9249646001 

9249646001 

9249646001 

9249646001 

9249646002 

9249646002 

9249646002 

9249646002 

OUTFALL 001 GRAB 

OUTFALL 001 GRAB 

OUTFALL 001 GRAB 

OUTFALL 001 GRAB 

OUTFALL 001 GRAB 

OUTFALL 001 GRAB 

OUTFALL 001 GRAB 

OUTFALL 001 GRAB 

OUTFALL 001 GRAB 

OUTFALL 001 GRAB 

OUTFALL 001 GRAB 

OUTFALL 001 GRAB 

OUTFALL 001 GRAB 

OUTFALL 001 COMP 

OUTFALL 001 COMP 

OUTFALL 001 COMP 

OUTFALL 001 COMP 

EPA 900.0m 

EPA 901.1m 

EPA 906.0 

EPA 905.0 

EPA 7470 

EPA 3010 

EPA 3535 

EPA 3535 

EPA 625 

EPA 3510 

EPA 624 

SM 4500-CN-E 

EPA 8260 

SM 4500-CI-E 

SM 4500-S F 

SM 4500-S2-D 

EPA 120.1 

RADC/2868 

RADC/2871 

RADC/2895 

RADC/2905 

MERP/2300 EPA 7470 

MPRP/4837 EPA 6010 

OEXT/7589 EPA 608 

OEXT/7590 EPA 8081 

OEXT/7593 EPA 625 

OEXT/7596 EPA 8270 

MSV/7908 

WETA/5635 

MSV/7941 

WETA/5642 

WET/4900 

WET/4908 

WET/4921 

MERC/2291 

ICP/4482 

GCSV/5968 

GCSV/5967 

MSSV/2960 

MSSV/2962 
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E Pace Analytical Services, Inc. 

ace Analytical 1638 Rosevtown R°ad -su>tes 2>3>4 

www.pacelabs.com Greensburg, PA 15601 
(724)850-5600 

August 12, 2009 

Kevin Herring 
Pace Analytical Charlotte 
9800 Kincey Ave. 
Suite 100 
Huntersville, NC 28078 

RE: Project: 9249646 
Pace Project No.: 3013540 

Dear Kevin Herring: 
Enclosed are the analytical results for sample(s) received by the laboratory on July 30, 2009. The 
results relate only to the samples included in this report. Results reported herein conform to the 
most current NELAC standards, where applicable, unless otherwise narrated in the body of the 
report. 

If you have any questions concerning this report, please feel free to contact me. 

Sincerely, 

Amy Wells 

amy.wells@pacelabs.com 
Project Manager 

Enclosures 

REPORT OF LABORATORY ANALYSIS Page 1 of 15 

This report shall not be reproduced, except in full, 

without the written consent of Pace Analytical Services, Inc.. 

http://www.pacelabs.com
mailto:amy.wells@pacelabs.com


iceAnalytical 
www.pacelabs.com 

Pace Analytical Services, Inc. 
1638 Roseytown Road - Suites 2,3,4 

Greensburg, PA 15601 
(724)850-5600 

CERTIFICATIONS 

Project: 

Pace Project No.: 

9249646 

3013540 

Pennsylvania Certification IDs 
Wyoming Certification #: 8TMS-Q 
Wisconsin/PADEP Certification 
West Virginia Certification #: 143 
Washington Certification #: C1941 
Virginia Certification #: 00112 
Virgin Island/PADEP Certification 
Utah/NELAC Certification #: ANTE 
Texas/NELAC Certification #: T104704188-09 TX 
Tennessee Certification #: TN2867 
South Dakota Certification 
Puerto Rico Certification #: PA01457 
Pennsylvania/NELAC Certification #: 65-282 
Oregon/NELAC Certification #: PA200002 
North Carolina Certification #: 42706 
New York/NELAC Certification #: 10888 
New Mexico Certification 
New Jersey/NELAC Certification #: PA 051 
New Hampshire/NELAC Certification #: 2976 
Nevada Certification 
Montana Certification #: Cert 0082 
Missouri Certification #: 235 
Minnesota Certification #: 042-999-425 
Michigan/PADEP Certification 

Massachusetts Certification #: M-PA1457 
Maryland Certification #: 308 
Maine Certification #: PA0091 
Louisiana/NELAC Certification #: LA080002 
Louisiana/NELAC Certification #: 4086 
Kentucky Certification #: 90133 
Kansas/NELAC Certification #: E-10358 
Iowa Certification #: 391 
Indiana/PADEP Certification 
lllinois/PADEP Certification 
Idaho Certification 
Hawaii/PADEP Certification 
Guam/PADEP Certification 
Georgia Certification #: 968 
Florida/NELAC Certification #: E87683 
Delaware Certification 
Connecticut Certification #: PH 0694 
Colorado Certification 
California/NELAC Certification #: 04222CA 
Arkansas Certification 
Arizona Certification #: AZ0734 
Alabama Certification #: 41590 
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ice Analytical 
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Pace Analytical Services, Inc. 

1638 Roseytown Road - Suites 2,3,4 

Greensburg, PA 15601 

(724)850-5600 

SAMPLE SUMMARY 

Project: 9249646 

Pace Project No.: 3013540 

Lab ID Sample ID Matrix Date Collected Date Received 

9249646001 OUTFALL 001 GRAB Water 07/28/09 08:10 07/30/09 09:45 
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iceAnalytical 
wvm.paceiabs.com 

Pace Analytical Services, Inc. 
1638 Roseytown Road - Suites 2,3,4 

Greensburg, PA 15601 

(724)850-5600 

SAMPLE ANALYTE COUNT 

Project: 9249646 

Pace Project No.: 3013540 

Lab ID Sample ID Method Analysts 
Analytes 
Reported Laboratory 

9249646001 OUTFALL 001 GRAB EPA 900.0m 

EPA 901.1m 

EPA 905.0 

EPA 906.0 

RMD 

TTF 

MBT 

JAL 

2 

15 

1 

1 

PASI-PA 

PASI-PA 

PASI-PA 

PASI-PA 

REPORT OF LABORATORY ANALYSIS 
This report shall not be reproduced, except in full, 

without the written consent of Pace Analytical Services, Inc.. 

Page 4 of 15 

,rs 

http://wvm.paceiabs.com


@ Pace Analytical Services, Inc. 

âce Analytical 1638 Rosevtown R°ad -suites 2^ 
wvm.pacelabs.com Greensburg, PA 15601 

(724)850-5600 

PROJECT NARRATIVE 

Project: 9249646 

Pace Project No.: 3013540 

Method: EPA 900.0m 

Descr ipt ion: 900.0 Gross Alpha/Beta 

Client: PACE ANALYTICAL SERVICES, INC 

Date: August 12, 2009 

General Informat ion: 
1 sample was analyzed for EPA 900.0m. All samples were received in acceptable condition with any exceptions noted below. 

Hold Time: 
The samples were analyzed within the method required hold times with any exceptions noted below. 

Method Blank: 
All analytes were below the report limit in the method blank with any exceptions noted below. 

Laboratory Control Spike: 
All laboratory control spike compounds were within QC limits with any exceptions noted below. 

Matrix Spikes: 
All percent recoveries and relative percent differences (RPDs) were within acceptance criteria with any exceptions noted below. 

Duplicate Sample: 
All duplicate sample results were within method acceptance criteria with any exceptions noted below. 

Addi t ional Comments: 
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e Pace Analytical Services, Inc. 

âce Analytical 1638 R ° s e v t ° w n R ° a d •suites 2'34 

.WAv.pacefabs.com Greensburg, PA 15601 
(724)850-5600 

PROJECT NARRATIVE 

Project: 9249646 

Pace Project No.: 3013540 

Method: EPA 901.1m 

Descr ipt ion: 901.1 Gamma Spec 

Client: PACE ANALYTICAL SERVICES, INC 

Date: August 12, 2009 

General Information: 
1 sample was analyzed for EPA 901.1m. All samples were received in acceptable condition with any exceptions noted below. 

Hold Time: 
The samples were analyzed within the method required hold times with any exceptions noted below. 

Method Blank: 
All analytes were below the report limit in the method blank with any exceptions noted below. 

Laboratory Control Spike: 
All laboratory control spike compounds were within QC limits with any exceptions noted below. 

Matrix Spikes: 
All percent recoveries and relative percent differences (RPDs) were within acceptance criteria with any exceptions noted below. 

Duplicate Sample: 
All duplicate sample results were within method acceptance criteria with any exceptions noted below. 

Addi t ional Comments: 
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e Pace Analytical Services, Inc. 

%ce Ana ly t i ca l 1638 R°seyf°wn R° a d -suites 2^4 

mrn.pacelabs.com Greensburg, PA 15601 
(724)850-5600 

PROJECT NARRATIVE 

Project: 9249646 

Pace Project No.: 3013540 

Method: EPA 905.0 

Descr ipt ion: 905.0 Strontium 89/90 

Client: PACE ANALYTICAL SERVICES, INC 

Date: August 12, 2009 

General Informat ion: 
1 sample was analyzed for EPA 905.0. All samples were received in acceptable condition with any exceptions noted below. 

Hold Time: 
The samples were analyzed within the method required hold times with any exceptions noted below. 

Method Blank: 
All analytes were below the report limit in the method blank with any exceptions noted below. 

Laboratory Control Spike: 
All laboratory control spike compounds were within QC limits with any exceptions noted below. 

Matrix Spikes: 
All percent recoveries and relative percent differences (RPDs) were within acceptance criteria with any exceptions noted below. 

Duplicate Sample: 
All duplicate sample results were within method acceptance criteria with any exceptions noted below. 

Addi t ional Comments: 
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a Pace Analytical Services, Inc. 

%ce Analytical 1638 Rosevtown R ° a d -suites 234 

vum.pacelabs.com Greensburg, PA 15601 
(724)850-5600 

PROJECT NARRATIVE 

Project: 9249646 

Pace Project No.: 3013540 

Method: EPA 906.0 

Descr ipt ion: 906.0 Tritium 

Client: PACE ANALYTICAL SERVICES, INC 

Date: August 12, 2009 

General Informat ion: 
1 sample was analyzed for EPA 906.0. All samples were received in acceptable condition with any exceptions noted below. 

Hold Time: 
The samples were analyzed within the method required hold times with any exceptions noted below. 

Method Blank: 
All analytes were below the report limit in the method blank with any exceptions noted below. 

Laboratory Control Spike: 
All laboratory control spike compounds were within QC limits with any exceptions noted below. 

Matrix Spikes: 
All percent recoveries and relative percent differences (RPDs) were within acceptance criteria with any exceptions noted below. 

Duplicate Sample: 
All duplicate sample results were within method acceptance criteria with any exceptions noted below. 

Addi t ional Comments : 

This data package has been reviewed for quality and completeness and is approved for release. 
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iceAnalytical 
www.pacelabs.com 

Pace Analytical Services, Inc. 

1638 Roseytown Road - Suites 2,3,4 
Greensburg, PA 15601 

(724)850-5600 

ANALYTICAL RESULTS 

Project: 

Pace Project No.: 

9249646 

3013540 

Sample: OUTFALL 001 GRAB 
PWS: 

Parameters 

Gross Alpha 
Gross Beta 
Actinium-228 
Americium-241 
Bismuth-212 
Bismuth-214 
Cesium-137 
Cobalt-60 
Europium-154 
Lead-210 
Lead-212 
Lead-214 
Manganese-54 
Potassium-40 
Thallium-208 
Thorium-234 
Uranium-235 
Strontium-90 
Tritium 

Lab ID: 9249646001 Collected: 07/28/09 08:10 Received: 
Site ID: 

Method 

EPA 900.0m 
EPA 900.0m 
EPA 901.1m 
EPA 901.1m 
EPA 901.1m 
EPA 901.1m 
EPA 901.1m 
EPA 901.1m 
EPA 901.1m 
EPA 901.1m 
EPA 901.1m 
EPA 901.1m 
EPA 901.1m 
EPA 901.1m 
EPA 901.1m 
EPA 901.1m 
EPA 901.1m 
EPA 905.0 
EPA 906.0 

Sample Type: 

Act + Unc (MDC) 

0.262 ±0.638 (1.17) 
6.02 ±1.23 (0.627) 
6.98 ±5.89 (2.73) 
19.2 ±37.2 (18.6) 
6.91 ± 14.0 (7.03) 
5.20 ±5.63 (2.50) 
-0.670+2.11 (1.07) 
-1.75 ±10.7 (1.25) 
2.83 ±4.89 (2.44) 
-270 ±1,420 (706) 
7.68 ±9.09 (1.97) 
3.12 ±4.92 (2.51) 
-0.064 ±1.27 (1.41) 
-18.6 ±63.7 (13.0) 
2.76 ±4.92 (2.47) 
85.8 ±57.4 (163) 
3.46 ±2.51 (8.79) 
0.503 ±0.276 (0.481) 
-115 ±127 (234) 

Units 

pCi/L 
pCi/L 
pCi/L 
pCi/L 
pCi/L 
pCi/L 
pCi/L 
pCi/L 
pCi/L 
pCi/L 
pCi/L 
pCi/L 
pCi/L 
pCi/L 
pCi/L 
pCi/L 
pCi/L 
pCi/L 
pCi/L 

07/30/09 09:45 Matrix: Water 

Analyzed 

08/05/09 17:48 
08/05/09 17:48 
08/04/09 11:55 
08/04/09 11:55 
08/04/09 11:55 
08/04/09 11:55 
08/04/09 11:55 
08/04/09 11:55 
08/04/09 11:55 
08/04/09 11:55 
08/04/09 11:55 
08/04/09 11:55 
08/04/09 11:55 
08/04/09 11:55 
08/04/09 11:55 
08/04/09 11:55 
08/04/09 11:55 
08/12/09 07:15 
08/11/09 01:09 

CAS No. Qual 

12587-46-1 
12587-47-2 
14331-83-0 
86954-36-1 
14913-49-6 
14733-03-0 
10045-97-3 
10198-40-0 
15585-10-1 
14255-04-0 
15092-94-1 
15067-28-4 
13966-31-9 
13966-00-2 
14913-50-9 
15065-10-8 
15117-96-1 
10098-97-2 
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iceAnalytical 
www.pacelabs.com 

Pace Analytical Services, Inc. 
1638 Roseytown Road - Suites 2,3,4 

Greensburg, PA 15601 

(724)850-5600 

QUALITY CONTROL DATA 

Project: 

Pace Project No.: 

9249646 

3013540 

QC Batch: RADC/2868 

QC Batch Method: EPA 900.0m 

Associated Lab Samples: 9249646001 

Analysis Method: 

Analysis Description: 

EPA 900.0m 

900.0 Gross Alpha/Beta 

METHOD BLANK: 80681 

Associated Lab Samples: 9249646001 

Matrix: Water 

Parameter Act ± Unc (MDC) Units Analyzed Qualifiers 

Gross Alpha 
Gross Beta 

0.522 + 0.324 (0.501) 
-0.005 ±0.310 (0.561) 

pCi/L 
pCi/L 

08/05/09 17:50 
08/05/09 17:50 

Date: 08/12/2009 04:06 PM REPORT OF LABORATORY ANALYSIS 

This report shall not be reproduced, except in full, 
without the written consent of Pace Analytical Services, Inc.. 
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i ce Analytical 
wvm.pacelabs.com 

Pace Analytical Services, Inc. 
1638 Roseytown Road - Suites 2,3,4 

Greensburg, PA 15601 
(724)850-5600 

QUALITY CONTROL DATA 

Project: 

Pace Project No.: 

9249646 

3013540 

QC Batch: RADC/2871 

QC Batch Method: EPA901.1m 

Associated Lab Samples: 9249646001 

Analysis Method: 

Analysis Description: 

EPA 901.1m 

901.1 Gamma Spec 

METHOD BLANK: 80688 

Associated Lab Samples: 9249646001 

Matrix: Water 

Parameter Act±Unc(MDC) Units Analyzed Qualifiers 

Actinium-228 
Americium-241 
Bismuth-212 
Bismuth-214 
Cesium-137 
Cobalt-60 
Europium-154 
Lead-210 
Lead-212 
Lead-214 
Manganese-54 
Potassium-40 
Thallium-208 
Thorium-234 
Uranium-235 

6.47 ±6.77 (3.25) 
-10.1 ±39.9 (17.0) 
-0.336 ±25.6 (8.26) 
1.55 ±4.76 (2.42) 
-0.896 ±2.16 (1.09) 
-1.46 ±6.48 (1.14) 
0.333 ±0.582 (2.41) 
16.4 ±1,470 (753) 
0.334 ±3.40 (1.79) 
-2.64 ±5.29 (2.55) 
-0.500 ±2.62 (1.05) 
-36.0 ±7.20 (17.6) 
-0.736 ±72.3 (3.13) 
86.4 ±62.8 (135) 
5.39 ±2.89 (7.56) 

pCi/L 
pCi/L 
pCi/L 
pCi/L 
pCi/L 
pCi/L 
pCi/L 
pCi/L 
pCi/L 
pCi/L 
pCi/L 
pCi/L 
pCi/L 
pCi/L 
pCi/L 

08/04/09 14:07 
08/04/09 14:07 
08/04/09 14:07 
08/04/09 14:07 
08/04/09 14:07 
08/04/09 14:07 
08/04/09 14:07 
08/04/09 14:07 
08/04/09 14:07 
08/04/09 14:07 
08/04/09 14:07 
08/04/09 14:07 
08/04/09 14:07 
08/04/09 14:07 
08/04/09 14:07 

Date: 08/12/2009 04:06 PM REPORT OF LABORATORY ANALYSIS 

This report shall not be reproduced, except in full, 
without the written consent of Pace Analytical Services, Inc.. 
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iceAnalytical 
mm.pacelabs.com 

Pace Analytical Services, inc. 

1638 Roseytown Road - Suites 2,3,4 

Greensburg, PA 15601 

(724)850-5600 

QUALITY CONTROL DATA 

Project: 

Pace Project No.: 

9249646 

3013540 

QC Batch: RADC/2895 

QC Batch Method: EPA 906.0 

Associated Lab Samples: 9249646001 

Analysis Method: 

Analysis Description: 

EPA 906.0 

906.0 Tritium 

METHOD BLANK: 82237 

Associated Lab Samples: 9249646001 

Matrix: Water 

Parameter Act ± Unc (MDC) 

Tritium -39.6 ±130 (232) 

Units Analyzed Qualifiers 

pCi/L 08/10/09 20:03 

Date: 08/12/2009 04:06 PM REPORT OF LABORATORY ANALYSIS 

This report shall not be reproduced, except in full, 

without the written consent of Pace Analytical Services, Inc.. 

m 
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iceAnalytical 
www.pacelabs.com 

Pace Analytical Services, Inc. 
1638 Roseytown Road - Suites 2,3,4 

Greensburg, PA 15601 

(724)850-5600 

QUALITY CONTROL DATA 

Project: 9249646 

Pace Project No.: 3013540 

QC Batch: RADC/2905 

QC Batch Method: EPA 905.0 

Associated Lab Samples: 9249646001 

Analysis Method: 

Analysis Description: 

EPA 905.0 

905.0 Strontium 89/90 

METHOD BLANK: 82450 

Associated Lab Samples: 9249646001 

Matrix: Water 

Parameter Act ± Unc (MDC) 

Strontium-90 0.349 ±0.289 (0.573) 

Units Analyzed Qualifiers 

pCi/L 08/12/09 07:15 

Date: 08/12/2009 04:06 PM REPORT OF LABORATORY ANALYSIS 
This report shall not be reproduced, except in full, 

without the written consent of Pace Analytical Services, Inc.. 

Page 13 of 15 
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@ Pace Analytical Services, Inc. 

ace Analytical 1638 Rosevt°wn R°ad -sui,es 2^ 
Vfvm.pacelabs.com Greensburg, PA 15601 

(724)850-5600 

QUALIFIERS 

Project: 9249646 

Pace Project No.: 3013540 

DEFINITIONS 

DF - Dilution Factor, if reported, represents the factor applied to the reported data due to changes in sample preparation, dilution of 
the sample aliquot, or moisture content. 
ND - Not Detected at or above adjusted reporting limit. 

J - Estimated concentration above the adjusted method detection limit and below the adjusted reporting limit. 

MDL - Adjusted Method Detection Limit. 

S - Surrogate 

1,2-Diphenylhydrazine (8270 listed analyte) decomposes to Azobenzene. 

Consistent with EPA guidelines, unrounded data are displayed and have been used to calculate % recovery and RPD values. 

LCS(D) - Laboratory Control Sample (Duplicate) 

MS(D) - Matrix Spike (Duplicate) 

DUP - Sample Duplicate 

RPD - Relative Percent Difference 

NC - Not Calculable. 

Pace Analytical is NELAP accredited. Contact your Pace PM for the current list of accredited analytes. 

U - Indicates the compound was analyzed for, but not detected. 

LABORATORIES 

PASI-PA Pace Analytical Services - Greensburg 

Date: 08/12/2009 04:06 PM REPORT OF LABORATORY ANALYSIS Page 14 of 15 

This report shall not be reproduced, except in full, 
without the written consent of Pace Analytical Services, Inc.. 
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iceAnalytical 
www.pacelabs.com 

Pace Analytical Services, Inc. 

1638 Roseytown Road - Suites 2,3,4 

Greensburg, PA 15601 

(724)850-5600 

QUALITY CONTROL DATA CROSS REFERENCE TABLE 

Project: 

Pace Project No.: 

Lab ID 

9249646001 

9249646001 

9249646001 

9249646001 

9249646 

3013540 

Sample ID 

OUTFALL 001 GRAB 

OUTFALL 001 GRAB 

OUTFALL 001 GRAB 

OUTFALL 001 GRAB 

QC Batch Method 

EPA 900.0m 

EPA 901.1m 

EPA 906.0 

EPA 905.0 

QC Batch 

RADC/2868 

RADC/2871 

RADC/2895 

RADC/2905 

Analytical Method 
Analytical 
Batch 

Date: 08/12/2009 04:06 PM REPORT OF LABORATORY ANALYSIS 

This report shall not be reproduced, except in full, 

without the written consent of Pace Analytical Services, Inc.. 

Page15of 15 
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DAT. Report" 

Data Analysis Technologies, Inc. 
7715 Corporate Blvd. 
Plain City, OH 43064 
800-733-8644 

Sample Analysis Certificate 

Client: 
Address: 

Pace Analytical Services, Inc. 
370 West Meadow Road 
Eden, NC 27288 

Date: 
Project ID: 
Sample Date: 
Date Received: 
Analysis Date 
Analyst: 

8/12/09 
0709036 
7/28/09 
7/30/09 
8/11/09 
JS -U 

Attn: Kevin Herring 
Your Project: 9249646 
Sampled by: Not provided 

Analysis: NBSIR-85-3295 / Tributyltin 

Results: See attached summary table. 

QC: See attached summary table. Recoveries for the matrix spike and spike duplicate were less 
than those for the laboratory spike and spike duplicate. 

Reviewed and approved for release by: Date: tpJfPj 

This report may not be reproduced, except in full, without written permission from DAT Labs. 

Page 1 of 10 



Data Analysis Technologies, Inc. 
7715 Corporate Boulevard 

Plain City, OH 43064 

Data Summary Table 

NBSIR 85-3295 / Tributyltin 

Client: 
Client Project: 
DAT Project: 
Date Sampled: 
Date Received: 
Date Prepped: 
Date Analyzed: 
Analyst: 

Pace Analytical 
9249646 
0709036 
7/28/2009 
7/30/2009 
8/10/2009 
8/11/2009 
KD 

Client Sample ID: PAT Sample ID: Analyte: 
Sample 

MDL, ug/L 
TBT, 
ug/L Q 

9249646001 0709036- 1 Tributyltin 0.05 ND 

TBT=Tributyltin 
ND=Not detected above the detection limit. 
B = Method blank contained a trace level of the compound of interest. 
D = Value measured from a dilution. 
J - Value less than the low standard. 

Page 2 of 10 



Data Analysis Technologies, Inc. 
7715 Corporate Boulevard 

Plain City, OH 43064 

QC Summary Table 
NBSIR 85-3295 / Tributyltin 

Client: 
Client Project: 
DAT Project: 
Date Sampled: 
Date Received: 
Date Prepped: 
Date Analyzed: 
Analyst: 

Pace .Analytical 
9249646 
0709036 
7/28/2009 
7/30/2009 
8/10/2009 
8/11/2009 
KD 

Client Sample ID: 
Method Blank 
Matrix Spike 
Matrix Spike Duplicate 
Laboratory Spike 
Laboratory Spike Duplicate 

DAT Sample ID: 
MB 
0709036-IMS 
0709036-1MSD 
LS 
LSD 

Analyte: 
Tributyltin 
Tributyltin 
Tributyltin 
Tributyltin 
Tributyltin 

Instr, 
Cone, 
ug/mL 

ND 
5.86 
5.50 
10.26 
9.68 

Sample 
MDL, ug/L 

0.05 

0.05 
0.05 
0.05 
0.05 

%Rec 

59 
55 
103 
97 

%RSD Q 

6 

TBT = Tributyltin 
ND - Not detected at the detection limit shown. 
D = Value measured from a dilution. 
J = Value less than the low standard. 

Page 3 of 10 
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ORIGIN ID. SRUP (/CM) 875-9092 
PPICE RNflLYTICfiL SERVICES, INC. 
PACE ANALYTICAL SERVICES, INC 
9900 KINCEY AVENUE 
SUITE 100 
HUNTERSVILLE, NC 26078 
UNITED STATES US 

TO SAMPLE RECEIVING 
D.fi.T. 
7715 CORPORATE BLVD 

PLAIN CITY, OH 43064 

Ref: 9203 SUB OUT 
Dept: MARKETIN /CLIENT SERVICE 

Ship Date: 04AUG09 
RctUgt; 27.9 LB 
Sys t emit 0050643/ CAFE2361 
Recount : S «**«*«**» 

C614) B73-071G 

FedEx 
Express . 

De livery Address _ l i i W _ f - i _ V i \ ''.'"=. 
Barcode ' ' 'S l f f l f : 3"^L 

STANDARD OVERNIGHT 
__ Form 

TRK« 6594 2189 7804 0201 

43064 -OH-US m j 

BILL SENOER 

UED 
Del iver By: 
05AUG09 

LCK fi2 

wFlMH 

• ^ 

vs.. 

'i 

r'*''"'. 

':&' 
m^'L 
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ORIGIN ID: SRWA (704) 875-9092 
PACE ANALYTICAL SERVICES, INC. 
PACE ANALYTICAL SERVICES, INC. 
9800 KINCEY AVENUE 
SUITE 100 
HUNTERSVILLE, NC 2807B 
UNITED STATES-US 

TO SAMPLE RECEIVING 
D.fl.T. 
7715 CORPORATE BLVD 

PLAIN CITY, OH 43064 
R e f : 9203 
D e p t : 9203 SUB OUT 

Ship Date: 29JUL0S 
ActWgt: 19.7 LB 
System*: 0O5O643/CAFE2361 
Account: S «»»**»**« 

. il 
(614) B73-0710 

FedEx | 
Express i 

• f i " 

Delivfery Address 
Barcode 

B I L L SENDER 

STANDARD OVERNIGHT 

TRKS 6594 2189 7322 02ST 

THU 
Del iver By: J 

LCK 
30JUL 

02 

43064 OH-US |^(J C M H f l 

•;l 
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DA T SAMPLE RECEIVING 
7715 Corporate Blvd. Plain City.OH 43064. 

Project Number: 0709036 

DateReceived: 7/30/2009 

Client Name: PaceAnalytical Charlotte 

Tracking number: 659421887322 

Custody Seals 7: No 

— Carrier: . 

Analysis: 

Package Temp: 

COC: " 

Fed^X pyerni'ght 

Tributyltin 

2.3 

check if COC from client 

Sample Information 

Client ID: 
Marion Outfall 001 Comp 
9249646001 

Laboratory ID 
0709036-1 
A&B 

Date 
7/28/2009 

Matrix: 
Liquid 

Container: 
1 liter Amber 
WM Bottle 

Comment: 
,i 

^ 
fa 

Laboratory Recebmg Initials 

0709036 

8/5/2009 9:28:15 AM 

Page 10 of 10 
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.MMgMmiBBwaiaft^^JJJJ M Z & Z i M l i m t i i =BZl?J.ll.:il1L:] 8 i - ' J >!•' 

i^wA/^W C | i e n t MameQ^py Project #_____^____ 

Courier : • Fed Ex 6 UPS Q USPS D Client • Commercial D Pace Other 

\ 3 no Seals intact: @ ) Custody Seal on Cooler /Box Present: Q yes yes D no 

Packing Material: __ Bubble Wrap 

Thermometer Used T060 

Cooler Temperature \ J ) A - J 

Temp should be above freezing to 6°C 

Opt ional 

Proi Due Date 

Proj N a m e 
.N/A ^-5 
N/A • 

Ubble Bags Q None D o t h e r 

Type o f l c e ( W $ Blue None , 0 S a m p l e s on ice, cooling process has begun 

B io log ica l T issue is Frozen: Yes No N/A 

Comments : 

Date and Initials o£ 
contents msppA 

ta.eric>t«e)^a?taininc 

Chain of Custody Present: Q < s es D N O D N / A 

Chain of Custody Filled Out: 0Yes D N O D N / A 

Chain of Custody Relinquished: / 0Yes D N O D N / A 

Sampler Name & Signature on COC: D Y S ^ D N O O N / A jp-*: 4.. 

Samples Arrived within Hold Time: DYes D N O D N / A 

Short Hold Time Analysis (<72hr): DYes gfNo D N/A 

Rush Turn Around Time Requested: DYes 0No 

£jYes 

D N / A 

Sufficient Volume: D N O D N / A 

Correct Containers Used: 

-Pace Containers Used: 

j??Yes D N O D N / A 

rfJYes D N O - D N / A 

9. 

J^Yes DNo Containers Intact: D N / A .10. 

-ilfered volume received for Dissolved tests DYes DNo D N / A 11. 

Sample Labels match COC: 

-Includes date/fime/ID/Analysis 

D N / A 

Matrix: 

0Yes D N O D N / A 

^jZVes D N O D N / A 

ULfi 
II containers needing preservalion have been checked. 

II containers needing preservation are found to be in 
jmpliance wi(h EPA recommendation. 

ceptions: VOA, coliform, TOC, O&G, WI-DRO (water) DYes DNo 

tJYes 

Initial when completed 

amples checked for dechlorination: ]Yes D N O _ D N / A 

DYes Srfo D N / A 

14. 

eadspace in VOA Vials ( >6mm): 15. 

ip Blank Present: 

ip Blank Custody Seals Present 

ice Trip Blank Lot # (if purchased): N/A 

DYes DNo ,Q£!7A 

DYes DNo UN/A 

16. 

ent Noti f icat ion/ Reso lu t i on : 

Person Contacted: 

:ommenfs/ Resolution: 

Field Data Required? Y / N / N/A 

Date/Time: 

'roject Manager Review: wmT^ Date: ^/W^ 
'.: Whenever there is a discrepancy affecting North Carolina compliance samples, a copy of this form will be sent to the North Carolina DEHNR 
ification Office (i.e out of hold, incorrect preservative, out of temp, incorrect containers) 



@ Pace Analytical Services, Inc. Pace Analytical Services, Inc. 

^ C e A n d l y t i C a l 2225 Riverside Dr. 9800 Kincey Ave. Suite 100 
mm.pacelabs.com Ashevilie, NC 28804 Huntersville, NC 28078 

(828)254-7176 (704)875-9092 

October 13, 2009 

Mr. Robert Henika 
Olver Inc 
1116 South Main Street 
Blacksburg, VA 24060 

RE: Project: Town of Marion WWTP 
Pace Project No.: 9254140 

Dear Mr. Henika: 
Enclosed are the analytical results for sample(s) received by the laboratory on September 30, 2009. 
The results relate only to the samples included in this report. Results reported herein conform to the 
most current NELAC standards, where applicable, unless otherwise narrated in the body ofthe 
report. 

Inorganic Wet Chemistry and Metals analyses were performed at our Pace Ashevilie laboratory and 
Organic testing was performed at our Pace Huntersville laboratory unless otherwise footnoted. All 
Microbiological analyses were performed at the laboratory where the samples were received. 

If you have any questions concerning this report, please feel free to contact me. 

Sincerely, 

Kevin Herring 

kevin.herring@pacelabs.com 
Project Manager 

Enclosures 

cc: Ms. Sandra Warner, Olver, Inc. 

REPORT OF LABORATORY ANALYSIS Page 1 of 9 

This report shall not be reproduced, except in full, 

without the written consent of Pace Analytical Services, Inc.. 
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ice Analytical" 
www.pacelabs.com 

Pace Analytical Services, Inc. 
2225 Riverside Dr. 

Ashevilie, NC 28804 

(828)254-7176 

Pace Analytical Services, Inc. 
9800 Kincey Ave. Suite 100 

Huntersville, NC 28078 
(704)875-9092 

CERTIFICATIONS 

Project: 

Pace Project No.: 

Town of Marion WWTP 

9254140 

Charlotte Certification IDs 
West Virginia Certification #: 357 
Virginia Certification #: 00213 
Connecticut Certification #: PH-0104 
Florida/NELAP Certification #: E87627 
Kentucky UST Certification #: 84 
Louisiana/LELAP Certification #: 04034 
New Jersey Certification #: NC012 

North Carolina Drinking Water Certification #: 37706 
North Carolina Field Services Certification #: 5342 
North Carolina Wastewater Certification #: 12 
Pennsylvania Certification #: 68-00784 
South Carolina Certification #: 990060001 
South Carolina Drinking Water Cert. #: 990060003 
Tennessee Certification #: 04010 

Ashevilie Certification IDs 
West Virginia Certification #: 356 
Florida/NELAP Certification #: E87648 
Louisiana/LELAP Certification #: 03095 
Massachusetts Certification #: M-NC030 
New Jersey Certification #: NC011 
North Carolina Bioassay Certification #: 9 
Connecticut Certification #: PH-0106 

North Carolina Wastewater Certification #: 40 
Pennsylvania Certification #: 68-03578 
South Carolina Bioassay Certification #: 99030002 
South Carolina Certification #: 99030001 
Tennessee Certification #: 2980 
Virginia Certification #: 00072 
North Carolina Drinking Water Certification #: 37712 
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iceAnalytical 
mm.pacelabs. com 

Pace Analytical Services, Inc. 

2225 Riverside Dr. 

Ashevilie, NC 28804 

(828)254-7176 

Pace Analytical Services, Inc. 

9800 Kincey Ave. Suite 100 

Huntersville, NC 28078 

(704)875-9092 

SAMPLE SUMMARY 

Project: Town of Marion WWTP 

Pace Project No.: 9254140 

Lab ID Sample ID Matrix Date Collected Date Received 

9254140001 GRAB Water 09/29/09 08:30 09/30/09 08:00 

REPORT OF LABORATORY ANALYSIS 
This report shall not be reproduced, except in full, 

without the written consent of Pace Analytical Services, Inc.. 
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Pace Analytical Services, Inc. 

2225 Riverside Dr. 

Ashevilie, NC 28804 

(828)254-7176 

Pace Analytical Services, Inc. 

9800 Kincey Ave. Suite 100 

Huntersville, NC 28078 

(704)875-9092 

SAMPLE ANALYTE COUNT 

Project: Town of Marion WWTP 

Pace Project No.: 9254140 

Lab ID Sample ID Method Analysts 

Analytes 

Reported 

9254140001 GRAB EPA 8260 

SM 4500-CN-E 

AW 

LEP 

REPORT OF LABORATORY ANALYSIS 
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iceAnalytical 
www.pacelabs.com 

Pace Analytical Services, Inc. 

2225 Riverside Dr. 

Ashevilie, NC 28804 

(828)254-7176 

Pace Analytical Services, Inc. 

9800 Kincey Ave. Suite 100 

Huntersville, NC 28078 

(704)875-9092 

ANALYTICAL RESULTS 

Project: Town of Marion WWTP 

Pace Project No.: 9254140 

Sample: GRAB 

Parameters 

Lab ID: 

Results 

9254140001 

Units 

Collected: 09/29/09 08:30 

Report 

Limit MDL DF 

Received: 09/30/09 08:00 Matrix: Water 

Prepared Analyzed CAS No. Qual 

8260 MSV Low Level 

m&p-Xylene 

o-Xylene 

4-Bromofluorobenzene (S) 

Dibromofluoromethane (S) 

1,2-Dichloroethane-d4 (S) 

Toluene-d8 (S) 

4500CNE Cyanide, Total 

Cyanide 

Analytical Method: EPA 8260 

ND ug/L 

ND ug/L 

99 % 

106 % 

116 % 

109 % 

2.0 

1.0 

87-109 

85-115 

79-120 

70-120 

0.66 1 

0.23 1 

10/03/09 05:28 

10/03/09 05:28 

10/03/09 05:28 

10/03/09 05:28 

10/03/09 05:28 

1330-20-7 

95-47-6 

460-00-4 

1868-53-7 

17060-07-0 

Analytical Method: SM 4500-CN-E 

ND mg/L 0.0050 0.0050 

10/03/09 05:28 2037-26-5 

10/12/09 15:00 57-12-5 

Date: 10/13/2009 09:18 AM REPORT OF LABORATORY ANALYSIS 
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ice Analytical' 
wvm.pacelabs.com 

Pace Analytical Services, Inc. 

2225 Riverside Dr. 

Ashevilie, NC 28804 

(828)254-7176 

Pace Analytical Services, Inc. 

9800 Kincey Ave. Suite 100 

Huntersville, NC 28078 

(704)875-9092 

QUALITY CONTROL DATA 

Project: 

Pace Project No.: 

Town of Marion WWTP 

9254140 

QC Batch: MSV/8521 

QC Batch Method: EPA 8260 

Associated Lab Samples: 9254140001 

Analysis Method: 

Analysis Description: 

EPA 8260 

8260 MSV Low Level 

METHOD BLANK: 344888 

Associated Lab Samples: 9254140001 

Matrix: Water 

Parameter 

m&p-Xylene 
o-Xylene 
1,2-Dichloroethane-d4 (S) 
4-Bromofluorobenzene (S) 
Dibromofluoromethane (S) 
Toluene-d8 (S) 

ug/L 
ug/L 

% 
% 
% 
% 

Units 

Blank 

Result 

Reporting 

Limit Analyzed 

ND 

ND 

108 

101 

101 

99 

2.0 
1.0 

79-120 
87-109 
85-115 
70-120 

10/03/09 03:53 
10/03/09 03:53 
10/03/09 03:53 
10/03/09 03:53 
10/03/09 03:53 
10/03/09 03:53 

Qualifiers 

LABORATORY CONTROL SAMPLE: 344889 

Parameter 

m&p-Xylene 
o-Xylene 
1,2-Dichloroethane-d4 (S) 
4-Bromofluorobenzene (S) 
Dibromofluoromethane (S) 
Toluene-d8 (S) 

Units 

ug/L 
ug/L 

% 
% 
% 
% 

Spike 
Cone. 

100 
50 

LCS 
Result 

98.3 
55.2 

LCS 
% Rec 

98 
110 
108 
111 
108 
105 

% Rec 
Limits Qualifiers 

82-127 
83-124 
79-120 
87-109 SO 
85-115 
70-120 

Date: 10/13/2009 09:18 AM REPORT OF LABORATORY ANALYSIS 
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ice Analytical 
www.pacelabs.com 

Pace Analytical Services, Inc. 

2225 Riverside Dr. 

Ashevilie, NC 28804 

(828)254-7176 

Pace Analytical Services, Inc. 

9800 Kincey Ave. Suite 100 

Huntersville, NC 28078 

(704)875-9092 

QUALITY CONTROL DATA 

Project: Town of Marion WWTP 

Pace Project No.: 9254140 

QC Batch: WETA/6011 

QC Batch Method: SM 4500-CN-E 

Associated Lab Samples: 9254140001 

Analysis Method: SM 4500-CN-E 

Analysis Description: 4500CNE Cyanide, Total 

METHOD BLANK: 349408 

Associated Lab Samples: 9254140001 

Parameter Units 

Cyanide mg/L 

Matrix: Water 

Blank 

Result 

Reporting 

Limit Analyzed Qualifiers 

ND 0.0050 10/12/09 14:47 

LABORATORY CONTROL SAMPLE: 349409 

Parameter Units 

Cyanide mg/L 

Spike 

Cone. 

LCS 

Result 

LCS 

% Rec 

% Rec 

Limits 

0.11 110 80-120 

Qualifiers 

MATRIX SPIKE SAMPLE: 

Parameter 

Cyanide 

349410 

Units 

mg/L 

9254597001 

Result 

ND 

Spike 

Cone. 

.1 

MS 

Result 

0.11 

MS 

% Rec 

109 

% Rec 

Limits 

75-125 

Qualifiers 

MATRIX SPIKE SAMPLE: 

Parameter 

Cyanide 

SAMPLE DUPLICATE: 349413 

Parameter 

Cyanide 

SAMPLE DUPLICATE: 349415 

Parameter 

349414 

Units 

mg/L 

Units 

mg/L 

Units 

9254216001 

Result 

ND 

9254616001 

Result 

ND 

9254112004 

Result 

Spike 

Cone. 

.1 

Dup 

Result 

ND 

Dup 

Result 

MS 

Result 

0.17 

RPD 

RPD 

MS 

% Rec 

166 

Max 

RPD 

20 

Max 

RPD 

% Rec 

Limits Qualifiers 

75-125 M0 

Qualifiers 

Qualifiers 

Cyanide mg/L ND ND 20 

Date: 10/13/2009 09:18 AM REPORT OF LABORATORY ANALYSIS 
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e Pace Analytical Services, Inc. Pace Analytical Services, Inc. 
a C e A n a l y t i c a l 2225 Riverside Dr. 9800 Kincey Ave. Suite 100 

www.pailabs.com Ashevilie, NC 28804 Huntersville, NC 28078 
(828)254-7176 (704)875-9092 

QUALIFIERS 

Project: Town of Marion WWTP 

Pace Project No.: 9254140 

DEFINITIONS 

DF - Dilution Factor, if reported, represents the factor applied to the reported data due to changes in sample preparation, dilution of 
the sample aliquot, or moisture content. 
ND - Not Detected at or above adjusted reporting limit. 

J - Estimated concentration above the adjusted method detection limit and below the adjusted reporting limit. 

MDL-Adjusted Method Detection Limit. 

S - Surrogate 

1,2-Diphenylhydrazine (8270 listed analyte) decomposes to Azobenzene. 

Consistent with EPA guidelines, unrounded data are displayed and have been used to calculate % recovery and RPD values. 

LCS(D) - Laboratory Control Sample (Duplicate) 

MS(D) - Matrix Spike (Duplicate) 

DUP - Sample Duplicate 

RPD - Relative Percent Difference 

NC - Not Calculable. 

Pace Analytical is NELAP accredited. Contact your Pace PM for the current list of accredited analytes. 

U - Indicates the compound was analyzed for, but not detected. 

ANALYTE QUALIFIERS 

M0 Matrix spike recovery and/or matrix spike duplicate recovery was outside laboratory control limits. 

SO Surrogate recovery outside laboratory control limits. 

Date: 10/13/2009 09:18AM REPORT OF LABORATORY ANALYSIS Page8of9 
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ice Analytical 
www.pacelabs.com 

Pace Analytical Services, Inc. 

2225 Riverside Dr. 

Ashevilie, NC 28804 

(828)254-7176 

Pace Analytical Services, Inc. 

9800 Kincey Ave. Suite 100 

Huntersville, NC 28078 

(704)875-9092 

QUALITY CONTROL DATA CROSS REFERENCE TABLE 

Project: 

Pace Project No.: 

Town of Marion WWTP 

9254140 

Lab ID Sample ID QC Batch Method QC Batch Analyt ical Method 

Analytical 

Batch 

9254140001 

9254140001 

GRAB 

GRAB 

EPA 8260 

SM 4500-CN-E 

MSV/8521 

WETA/6011 

Date: 10/13/2009 09:18 AM REPORT OF LABORATORY ANALYSIS 

This report shall not be reproduced, except in full, 

without the written consent of Pace Analytical Services, Inc.. 
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/^FaceAnatytical C ( j e n t Name: P f T j i n ' m Project # ^ T - S V i l j * 

Courier: • Fed Ex Q f l U P S D USPS D Client D Commercial Q Pace Oiher 

Custody Seal on Coo le r /Box Present: D y e s j - / no Seals intact: J E j y e s Q no 

Packing Material: Q Bubble Wrap Qi^ubble Bags Q None D o t h e r 

Type o f I c e : / W a t Blue None _~] Samples on ice, cooling process has begun 

Ootionai 
Proj< Due Date N/A ~ 
Prbj Name/" _ N/A f " 

Thermometer Used T 0 6 0 

atvre____j j_ Cooler Temper; 

Temp should be above freezing to 5°C 

at Blue None 

E ic log ica l T issue is Frozen: Yes No N/A 

Comments : 

Date and Initials ofpersj! 
contents: 

Chain of Custody Present: Yes D N O D N / A 

0<fC Chain of Custody Fil led Out: 

&Yes 

D N O D N / A ^ yea* 4 
Chain of Custody Relinquished: D N O D N / A 

Sampler Name & Signature on COC: es D N O D N / A 

Samples Arrived within Hold Time: Yes D N O D N / A 5. 

Short Hold Time Analysis (<72hr): DYes "GNO D N / A 36. 

Rush Turn Around Time Requested: DYes I^No D N / A .7. 

Sufficient Volume: Q/fs D No D N / A 

Correct Containers Used: 

-Pace Containers Used: 

£?Yes D N O D N / A 

IfjTes D N O D N / A 

<dve Containers Intact: Yes D N O D N / A 

ON/A 

10. 

Filtered volume received for Dissolved tests DYes D N 

0\2P^\ 
11. 

Sample Labels match COC: 

-Includes date/time/ID/Analysis 

No D N / A 

Matrix: \£K 
i^Cims On 

All containers needing preservalion have been checked. 

All containers needing preservation are found to be in 
compliance with EPA recommendation. 

exceptions: VOA, coliform. TOC, O&G, WI-DRO (water) 

ErYes D N O D N / A 

0Yes D N O D N / A 

DYes DNo Inilial.when completed 

Samples checked for dechlorination: DYes D N O BT5/A 14. 

Headspace in VOA Vials ( >6mtn) DYes .0r1o D N/A 15. 

Trip Blank Present: 

Trip Blank Custody Seals Present 

Pace Trip Blank Lot # (if purchased): N/A 

DYes D N O .JEfim 

DYes D N O 0 W A 

16. 

Cl ient Noti f icat ion/ Reso lu t i on : 

Person Contacted: / f a U frlfyfltJb efc Date/Time: /£>// / o ^ / & J £ ~ 

Field Data Required? Y / N / N/A 

Comments/ Resolution: 

/&k*i Ct/an/otL. + £ ^ 0 on ^us-L, s/tW/pfes 

Project Manager Rev iew: Date: toft Ify 
lote: Whenever there is a discrepancy affecting North Carolina compliance samples, a copy of (his form will be sent to the North Carolina H P U M D 
:ertificalion Offire I i R nutnfhnM i i " -«"» ' ' »' , :--



VPDES PEJRMIT APPLICATION ADDENDUM / 

_ _ JMI 0 6 20H 
1. Entity to whom the permit is to be issued: ifc^SM o p /nflgr&M Nig . 

Who will be legally responsible for the wastewater treatment facilities and compliance with the permti? This mqyormav 
not be the facility or property owner. *-* —t \£=S' 

2. Is this facility located within city or town boundaries? Y ^ \ 

3. Provide the tax map parcel number for the land where the discharge is located. 

4. For the facility to be covered by this permit, how many acres will be disturbed during the next 
fine years due to new construction activities? O 

5. What is the design average effluent flow of this facility? S M MGD 
For industrial facilities, provide the max. 30-day average production level, include units: 

In addition to the design flow or production level, should the permit be written with limits for 
any other discharge flow tiers or production levels? Y Q p 
If "Yes", please identify the other flow tiers (in MGD) or production levels: 

Please consider the following questions for both the flow tiers and the production levels (if applicable): Do you plan to 
expand operations during the next five years? Is your facility's design flow considerably greater than your current flow? 

6. Nature of operations generating wastewater: 

feC_% of flow from domestic connections/sources 
Number of private residences to be served by the treatment works: 

____% of flow from non-domestic connections/sources 

7. Mode of discharge: y^Continuous Intermittent Seasonal 
Describe frequency and duration of intermittent or seasonal discharges: 

8. Identify the characteristics ofthe receiving stream at the point just above the facility's 
discharge point: 

i/^Permanent stream, never dry 
Intermittent stream, usually flowing, sometimes dry 
Ephemeral stream, wet-weather flow, often dry 
Effluent-dependent stream, usually or always dry without effluent flow 
Lake or pond at or below the discharge point 
Other: _ _ ^ _ _ _ _ 

9. Approval Date(s): 
O & M Manual l & f f i ^ S Sludge/Solids Management Plan 7 / AGOCo 

Have there been any changes in your operations or procedures since the above approval dates? Y / W ^ 



Receih 
VIRGINIA DEQ NO EXPOSURE CERTIFICATION 

FOR EXCLUSION FROM VPDES STORMWATER PERMITTING1^ ° 5 ^U11 

Submission of this No Exposure Certification constitutes notice that the entity identified below deeWtiMetpn 
authorization for its storm water discharges associated with industrial activity under the VPDES Permit Program due to 
the existence of a condition of No Exposure. 

A condition of No Exposure exists at an industrial facility when all industrial materials and activities are protected by a 
storm resistant shelter to prevent exposure to rain, snow, snowmelt, and/or runoff. Industrial materials or activities 
include, but are not limited to, material handling equipment or activities, industrial machinery, raw materials, intermediate 
products, by-products, final products, or waste products. Material handling activities include the storage, loading and 
unloading, transportation, or conveyance of any raw material, intermediate product, final product or waste product. A 
storm resistant shelter is not required for the following industrial materials and activities: 

- drums, barrels, tanks, and similar containers that are tightly sealed, provided those containers are not deteriorated 
and do not leak. "Sealed" means banded or otherwise secured and without operational taps or valves; 

- adequately maintained vehicles used in material handling; and 

- final products, other than products that would be mobilized in storm water discharges (e.g., rock salt). 

A No Exposure Certification must be provided for each facility qualifying for the No Exposure exclusion. In addition, the 
exclusion from VPDES permitting is available on a facility-wide basis only, not for individual outfalls. If any industrial 
activities or materials are or will be exposed to precipitation, the facility is not eligible for the No Exposure exclusion. 

By signing and submitting this No Exposure Certification form, the entity below is certifying that a condition of No 
Exposure exists at its facility or site, and is obligated to comply with the terms and conditions at 9 VAC 25-31-120 E (the 
VPDES Permit Regulation). 

Please Type or Print All Information. ALL INFORMATION ON THIS FORM MUST BE PROVIDED. 

1. Facility Owner Information 

N a m e H o ^ i a d F ^ t t ^ T O M \ A { . 

Mailing Address: fcfc>. C^Tsy ) f tDS 

Citv:fr)ART.QNJ State: \J< \ , Zip: ̂ 3 5 * 4 Phone._____7____!___S 

2. Facility/Site Location Information 

Facility Namel^t^KA ^ PTVURTOJ l i f t . l A t o ^ u m l i f o l J t e ^ r n g J T f W T 

Address: I S P / N T^fSpf^J LfiNJg. 

Crty: PO^fi lONl )c#C State: \J( \ , Zip.^______\_ 

Latitude: 3 g . f r ^ f \ K \ _ \ \ $ Longitude: fe\ ft 3 3 ^ Q__<> 

Was the facility or site previously covered under a VPDES storm water permit? Yes G No H^"* 

If "Yes", enter the VPDES permit number 

SIC/Activity Codes: Primary: Secondary (if applicable): 

5. Total size of facility/site associated with industrial activity: acres 

6. Have you paved or roofed over a formerly exposed pervious area in order to qualify for the No Exposure 
exclusion? Yes • No —T 

If "Yes", please indicate approximately how much area was paved or roofed. Completing this question does 
not disqualify you for the No Exposure exclusion. However, DEQ may use this information in considering 
whether storm water discharges from your site are likely to have an adverse impact on water quality, in 
which case you could be required to obtain permit coverage. 

Less than one acre • One to five acres G More than five acres G 

DEQ-WATER FORM SW-NEC (9/00) Page 1 Of 3 
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7. Exposure Checklist 

Are any of the following materials or activities exposed to precipitation, now or in the foreseeable future? (Please 
check either "Yes" or "No" in the appropriate box.) If you answer "Yes" to any of these questions (1) through 
(11), you are not eligible for the No Exposure exclusion. 

1. Using, storing or cleaning industrial machinery or equipment, and areas where residuals 
from using, storing or cleaning industrial machinery or equipment remain and are exposed 
to storm water 

2. Materials or residuals on the ground or in storm water inlets from spill/leaks 

3. Materials or products from past industrial activity 

4. Material handling equipment (except adequately maintained vehicles) 

5. Materials or products during loading/unloading or transporting activities 

6. Materials or products stored outdoors (except final products intended for outside use [e.g., 
new cars] where exposure to storm water does not result in the discharge of pollutants) 

7. Materials contained in open, deteriorated or leaking storage drums, barrels, tanks, and 
similar containers 

8. Materials or products handled/stored on roads or railways owned or maintained by the 
discharger 

9. Waste material (except waste in covered, non-leaking containers [e.g., dumpsters]) 

10. Application or disposal of process wastewater (unless otherwise permitted) 

11. Particulate matter or visible deposits of residuals from roof stacks and/or vents not otherwise 
regulated (i.e., under an air quality control permit) and evident in the storm water outflow 

8. Certification Statement 

I certify under penalty of law that I have read and understand the eligibility requirements for claiming a condition of no 
exposure and obtaining an exclusion from VPDES storm water permitting; and that there are no discharges of storm 
water contaminated by exposure to industrial activities or materials from the industrial facility identified in this 
document (except as allowed under 9 VAC 25-31-120 E 2). 

I understand that I am obligated to submit a No Exposure Certification form once every five years to the Department 
of Environmental Quality and, if requested, to the operator of the local MS4 into which this facility discharges (where 
applicable). I understand that I must allow the Department, or MS4 operator where the discharge is into the local 
MS4, to perform inspections to confirm the condition of no exposure and to make such inspection reports publicly 
available upon request. I understand that I must obtain coverage under a VPDES permit prior to any point source 
discharge of storm water associated with industrial activity from the facility. 

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision 
in accordance with a system designed to assure that qualified personnel properly gathered and evaluated the 
information submitted. Based upon my inquiry of the person or persons who manage the system, or those persons 
directly involved in gathering the information, the information submitted is to the best of my knowledge and belief true, 
accurate and complete. I am aware there are significant penalties for submitting false information, including the 
possibility of fine and imprisonment for knowing violations. 

Yes 

G 

G 

G 

G 

G 

G 

G 

G 

G 

• 
G 

No 

GT 

ir* 
\_r 
a-* 
a" 
a" 

*r 
a-

aT 

Print Name: 

y^rc, 
i I I ' i i i i i i m I I " " i i ii - - -- i i in I I ' M I 

For Department of Environmental Quality use Only 

Accepted/Not Accepted by: Date :_ 
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TOWN OF MARION 
P. O. BOX 1005 

138 WEST MAIN STREET 
MARION. VA 24354 

Phone: 276-783-4113 Fax: 276-783-8413 
www.marionva.org 

COUNCIL: 

David P. Helms, Mayor 
Jane Hale Bill Weaver 
Suzanne Jennings Mel Leaman 
James L. Gates, D.D.S. Mark Warren 
Ken Heath 

January 3,2011 

Jason McCroskey 
Va. DEQ 
SWRO 

JAN 0 5 2011 

The Town of Marion Wastewater Treatment Plant is submitting its application for a new 
license to operate, including the attached Sludge application permit. There are no 
significant changes to the current Sewage Sludge Disposal Plan; Addendum #1 dated July 
2006. The same site plan and haul routes are to be used and are already on file with your 
office. The only change occurred in 2010, with the change of one field from corn to hay. 

The Town will continue to operate under the current disposal plan, and will only make 
changes to the nutrient management plan in June of 2011 to reflect changes from corn to 
hay in the other approved fields. 

If you have any questions, feel free to contact me. 

Douglas L. Teaster 
Chief Operator 
Town of Marion WWTP 
276-782-8495 

jjtS-ygESIlf 
V I R G I N I A 

M A I N STREET 

John E. B. Clark, Jr., Town Manager 
Donnie Coley, Dir. Of Water & Sewer 
Mindy Dyer, Senior Citizens Director 
Mark Fenyk, Counsel 
Billy Hamm, Purchasing Agent 

Cecil Hicks, Asst. Town Manager/Town Engineer 
Michael D. Roberts, Chief of Police 
Jack Perry, Director of Public Works 
Dixie O. Sheets, Dir. Of Finance/Town Clerk 
Samuel C. Wagner, Recreation Director 

http://www.marionva.org


FACILITY NAME: iq_. y t ^ P A I A K H O A J VPDES PERMIT NUMBER: 
VPDES SEWAGE SLUDGE PERMIT APPLICATION FORM V A CCQ(fi3&7 

SCREENING INFORMATION 
This application is divided into sections. Sections A pertain to all applicants. The applicability of Sections B, C and 

D depend on your facility's sewage sludge use or disposal practices. The information provided on this page wilJLhelp you 
determine which sections to fill out. 

1. All applicants must complete Section A (General Information). / . 

2. Will this facility generate sewage sludge? ^Yes _No 

: ? * 4 _ N O BEQ-SWRO Will this facility derive a material from sewage sludge?. 

If you answered Yes to either, complete Section B (Generation Of Sewage Sludge Or Preparation Of A Material 
Derived From Sewage Sludge). 

Will this facility apply sewage sludge to the land? ylYes No 

Will sewage sludge from this facility be applied to the land? ^Yes _No 

If you answered No to both questions above, skip Section C. 

If you answered Yes to either, answer the following three questions: 

a. Will the sewage sludge from this facility meet the ceiling concentrations, pollutant concentrations, Class A 
pathogen reduction requirements and one ofthe vector attraction reduction requirements 1-8, as identified in 
the/nstructions? 
ir^Tes _No 

b. Will sewage sludge from this facilitate placed in a bag or other container for sale or give-away for 
application to the land? Yes y^No 

c. Will sewage sludge from this facility be sent to another facility for treatment or blending? Yes j^No 

If you answered No to all three, complete Section C (Land Application Of Bulk Sewage Sludge). 

If you answered Yes to a, b or c, skip Section C. 

Do you own or operate a surface disposal site? _Yes ^ N o 

If Yes, complete Section D (Surface Disposal). 
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FACILITY NAME-To^Al o f ftlftgfftAJ VPDES PERMIT NUMBER: 
SECTION A. GENERAL INFORMATION \ZA00863C4 

All applicants must complete this section. 

1. Facility Information. 
a. Facility name:-Tou>^l o F e O M U * * 00-UJ.TTP* 
b. Contact person: £>oo<l(A6 L . 7©kslf i t 

Title: C h J £ p Ope/WTK 
P h o n e : e » ) " ? © 2 , - g ^ 6 

c. Mailing address: 
Street or P.O. Box: p.O. I&e* /Gft5 
City or Town: trxfifiJChl State: \/ft . Zip: 3 & & I 

d. Facility location: 
Street or Route #: ISfcO Df t lSy LftNfc. 
County: Sf ' iy+h 
City or Town: mfllTlftKi State: \/jfl.. Zip: 3 H 3 5 4 

e. Is this facility a Class I sludge management facility? Yes Vflo 
f. Facility design flow rate: 3 , H mgd 
g. Total population served: 3,^,30 
h. Indicate the type of facility: 

•'Publicly owned treatment works (POTW) 
Privately owned treatment works 
Federally owned treatment works 
Blending or treatment operation 
Surface disposal site 
Other (describe): 

2. Applicant Information. If the applicant is different from the above, provide the following: 
a. Applicant name: ~JC*Ot-» ^^rAftRJO"^ 
b. Mailing address: P, O. B e * J DOS 

Street or P.O. Box: 
City or Town: rVtAl t rod State: \Jfr, Zip: AHZS ' J 

c. Contact person: b©uaUv«» «U "TeAiTefc. 
Title: d r u g * OpfiRftT©*. 
Phone: ( ^ 7 & a * B H R 5 

d. Is the applicant the owner or operator (or both) of this facility? 
v^ow _owner y^operator 

Correspondence regarding this permi 
facility applicant 

e. ShouloUeorrespondence regarding this permit be directed to the facility or the applicant? (Check one) 
VX fac 

3. Permit Information. . 
a. Facility's VPDES permit number (if applicable): V A £*>B6?30H 
b. List on this form or an attachment, all other federal, state or local permits or construction approvals received 

or applied for that regulate this facility's sewage sludge management practices: 
Permit Number: Type of Permit: 

Indian Country. Does any generation, treatment storage, application to land or disposal of sewage sludge from this 
facility occur in Indian Country? Yes y^No If yes, describe: 
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Vr\C^&t?SCH 
FACILITY NAMErToU*A ^ P O f t O b N i VPDES PERMIT NUMBER: 
5. Topographic Map. Provide a topographic map or maps (or other appropriate maps if a topographic map is 

unavailable) that shows the following information. Maps should include the area one mile beyond all property 
boundaries ofthe facility: X>0 £> irTQ R l c CT 
a. Location of all sewage sludge management facilities, including locations where sewage sludge is generated, 

stored, treated, or disposed. 
b. Location of all wells, springs, and other surface water bodies listed in public records or otherwise known to 

the applicant within 1/4 mile ofthe property boundaries. 

6. Line Drawing. Provide a line drawing and/or a narrative description that identifies all sewage sludge processes that 
will be employed during the term ofthe permit including all processes used for collecting, dewatering, storing, or 
treating sewage sludge, the destination(s) of all liquids and solids leaving_each unit, and all methods used for pathogen 
reduction and vector attraction reduction. XTKJ D c?~Zp RIZ-cV 

7. Contractor Information. Are any operational or maintenance aspects of this facility refeted to sewage sludge 
generation, treatment, use or disposal the responsibility of a contractor? Yes N/NO 
If yes, provide the following for each contractor (attach additional pages if necessary). 
Name: 
Mailing address: 
Street or P.O. Box: 
City or Town: State: Zip: 
Phone: ( ) 
Contractor's Federal, State or Local Permit Numbers) applicable to this facility's sewage sludge: 

If the contractor is responsible for the use and/or disposal ofthe sewage sludge, provide a description ofthe service to 
be provided to the applicant and the respective obligations ofthe applicant and the contractors). 

8. Pollutant Concentrations. Using the table below or a separate attachment, provide sewage sludge monitoring data for 
the pollutants which limits in sewage sludge have been established in 9 VAC 25-31-10 et seq. for this facility's 
expected use or disposal practices. All data must be based on three or more samples taken at least one month apart 
and must be no more than four and one-half years old. —r-

5 g g ftlTACBr^1 

POLLUTANT 

Arsenic 

Cadmium 

Chromium 

Copper 

Lead 

Mercury 

Molybdenum 

Nickel 

Selenium 

Zinc 

CONCENTRATION 
(mg/kg dry weight) 

SAMPLE 

DATE 

ANALYTICAL 
METHOD 

DETECTION LEVEL 
FOR ANALYSIS 

Certification. Read and submit the following certification statement with this application. Refer to the instructions to 
determine who is an officer for purposes of this certification. Indicate which parts ofthe application you have 
completed and are submitting: 

• Section A (General Information) 
•^Section B (Generation of Sewage Sludge or Preparation of a Material Derived from Sewage Sludge) 
\ / Section C (Land Application of Bulk Sewage Sludge) 

Section D (Surface Disposal) 
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FACILITY NAME: l o u ^ q £>Fp>tFtlc.'tQO L O U i T P VPDES PERMIT NUMBER: 
I certify under penalty of law that this document and all attachments were prepared under my direction or supervision 
in accordance with a system designed to assure that qualified personnel properly gather and evaluate the information 
submitted. Based on my inquiry ofthe person or persons who manage the system or those persons directly responsible 
for gathering the information, the information is, to the best of my knowledge and belief, true, accurate and complete. 
I am aware that there are significant penalties for submitting false information, including the possibility of fine and 
imprisonment for knowing violations. 

Name and of 

Signature ATT*—-£Z «I «?» {m^Xf**is~<— mJjfct<s Signed 

Telephone number 

Upon request ofthe department, you must submit any other information necessary to assess sewage sludge use or 
disposal practices at your facility or identify appropriate permitting requirements. 

VPDES Sewage Sludge Permit Application Form (2000 Rev.) P a g e 4 0f jg 



FACILITY NAME: lOuX* O P r ^ k K i O t - t O - L 0 < T P VPDES PERMIT NUMBER: 
SECTION B. GENERATION OF SEWAGE SLUDGE OR PREPARATION V*A Ot> & G 2 > & \ 

OF A MATERIAL DERIVED FROM SEWAGE SLUDGE 

Complete this section if your facility generates sewage sludge or derives a material from sewage sludge 

1. Amount Generated On Site. Q 
Total dry metric tons per 365-day period generated at your facility: ISO dry metric tons 

2. Amount Received from Off Site. If your facility receives sewage sludge from another facility for treatment, use or 
disposal, provide the following information for each facility from which sewage sludge is received. If you receive 
sewage sludge from more than one facility, attach additional pages as necessary. 
a. Facility name: 
b. Contact Person: 

Title: 
Phone( ) 

c. Mailing address: 
Street or P.O. Box: 
City or Town: State: Zip: 

d. Facility Address: 
(not P.O. Box) 

e. Total dry metric tons per 365-day period received from this facility: dry metric tons 
f. Describe, on this form or on another sheet of paper, any treatment processes known to occur at the off-site 

facility, including blending activities and treatment to reduce pathogens or vector attraction characteristics: 

3. Treatment Provided at Your Facility. 
a. Which class of pathogen reduction is achieved for the sewage sludge at your facility? 

Class A vClass B Neither or unknown 
b. Describe, on this form or another sheet of paper any treatment processes usedjt yourfacility to reduce 

pathogens in sewage sludge: f\*oer?obk,^v^E^TTc>J O p t S U x t a k h b R Ptl \&&T ISvJbfcyS AT £ S ° C 

•ft miM &P<tiLc^ io H£bcxc.ta>a o f Fecs\\ CrnlF^&O' 
c. Which'vector attraction reduction option is met for the sewage sludge at your facility? 

*SOption 1 (Minimum 38 percent reduction in volatile solids) 
Option 2 (Anaerobic process, with bench-scale demonstration) 
Option 3 (Aerobic process, with bench-scale demonstration) 
Option 4 (Specific oxygen uptake rate for aerobically digested sludge) 
Option 5 (Aerobic processes plus raised temperature) 
Option 6 (Raise pH to 12 and retain at 11.5) 
Option 7 (75 percent solids with no unstabilized solids) 
Option 8 (90 percent solids with unstabilized solids) 
None or unknown 

d. Describe, on this form or another sheet of paper, any treatment processesjjged at your facility to reduce, 
vector attraction properties of sewage sludge: rj^Bg£>P>C-. ^Q&SlJDDsO oV~ ^ \ - 0 £ \ & l o 

e. Describe, on this form or another sheet of paper, any other sewage sludge treatment activities, including 
blending, not identified in a - d above: (uf\ 

4. Preparation of Sewage Sludge Meeting Ceiling and Pollutant Concentrations, Class A Pathogen Requirements and One 
of Vector Attraction Reduction Options 1-8 (EQ Sludge). N///V 
(if sewage sludge from your facility does not meet all of these criteria, skip Question 4.) 

a. Total dry metric tons per 365-day period of sewage sludge subject to this section that is applied to the land: 
dry metric tons 

b. Is sewage sludge subject to this section placed in bags or other containers for sale or give-away? 
Yes No 
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FACILITY NAME: IgLOM o f <F\rW&lJ l ^ W P VPDESPERMIT NUMBER: 
5. Sale or Give-Away in a Bag or Other Container for Application to the Land. ^ n 00&e2Cr\ 

(Complete this question if you place sewage sludge in a bag or other container for sale or give-away prior to land application. Skip this 
question if sewage sludge is covered in Question 4.) vJ / f l 
a. Total dry metric tons per 365-day period of sewage sludge placed in a bag or other container at your facility 

for sale or give-away for application to the land: dry metric tons 
b. Attach, with this application, a copy of all labels or notices that accompany the sewage sludge being sold or 

given away in a bag or other container for application to the land. 

6. Shipment Off Site for Treatment or Blending. A/'/fir 
(Complete this question if sewage sludge from your facility is sent to another facility that provides treatment or blending. This question 
does not apply to sewage sludge sent directly to a land application or surface disposal site. Skip this question if the sewage sludge is 
covered in Questions 4 or 5. If you send sewage sludge to more than one facility, attach additional sheets as necessary.) 
a. Receiving facility name: 
b. Facility contact: 

Title: 
Phone: ( ) 

c. Mailing address: 
Street or P.O. Box: 
City or Town: State: Zip: 

d. Total dry metric tons per 365-day period of sewage sludge provided to receiving facility: dry 
metric tons 

e. List, on this form or an attachment, the receiving facility's VPDES permit number as well as the numbers of 
all other federal, state or local permits that regulate the receiving facility's sewage sludge use or disposal 
practices: 
Permit Number: Type of Permit: 

f. Does the receiving facility provide additional treatment to reduce pathogens in sewage sludge from your 
facility? Yes No 
Which class of pathogen reduction is achieved for the sewage sludge at the receiving facility? 

Class A Class B Neither or unknown 
Describe, on this form or another sheet of paper, any treatment processes used at the receiving facility to 
reduce pathogens in sewage sludge: 

g. Does the receiving facility provide additional treatment to reduce vector attraction characteristics ofthe 
sewage sludge? Yes No 
Which vector attraction reduction option is met for the sewage sludge at the receiving facility? 

Option 1 (Minimum 38 percent reduction in volatile solids) 
Option 2 (Anaerobic process, with bench-scale demonstration) 
Option 3 (Aerobic process, with bench-scale demonstration) 
Option 4 (Specific oxygen uptake rate for aerobically digested sludge) 
Option 5 (Aerobic processes plus raised temperature) 
Option 6 (Raise pH to 12 and retain at 11.5) 
Option 7 (75 percent solids with no unstabilized solids) 
Option 8 (90 percent solids with unstabilized solids) 
None unknown 

Describe, on this form or another sheet of paper, any treatment processes used at the receiving facility to 
reduce vector attraction properties of sewage sludge: 

h. Does the receiving facility provide any additional treatment or blending not identified in for g above? 
Yes No 

If yes, describe, on this form or another sheet of paper, the treatment processes not identified in for g above: 

i. If you answered yes to f., g or h above, attach a copy of any information you provide to the receiving facility 
to comply with the "notice and necessary information" requirement of 9 VAC 25-31-530.G. 
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^ - _ . - , \/r\Qto_&3oQ 
FACILITY NAME: IraoH c F PT)ftl?7z>Al bd .Ld. l .T 3 VPDES PERMIT NUMBER: 

j Does the receiving facility place sewage sludge from your facility in a bag or other container for sale or give­
away for application to the land? Yes No 
If yes, provide a copy of all labels or notices that accompany the product being sold or given away. 

k. Will the sewage sludge be transported to the receiving facility in a truck-mounted watertight tank normally 
used for such purposes? Yes No. If no, provide description and specification on the vehicle used to 
transport the sewage sludge to the receiving facility. 
Show the haul route(s) on a location map or briefly describe the haul route below and indicate the days ofthe 
week and the times ofthe day sewage sludge will be transported. 

7. Land Application of Bulk Sewage Sludge. 
(Complete Question 7.a if sewage sludge from your facility is applied to the land, unless the sewage sludge is covered in Questions 4,5 or 
6; complete Question 7.b, c & d only if you are responsible for land application of sewage sludge.) 
a. Total dry metric tons per 365-day period of sewage sludge applied to all land application sitesg)/Sf3dry 

metric tons S 
b. Do you identify all land application sites in Section C of this application? Y Yes No 

If no, submit a copy ofthe Land Application Plan (LAP) with this application (LAP should be prepared in 
accordance with the instructions). / 

c. Are any land application sites located in States other than Virginia? Yes _v̂ No 
If yes, describe, on this form or on another sheet of paper, how you notify the permitting authority for the 
States where the land application sites are located. Provide a copy ofthe notification. 

d. Attach a copy of any information you provide to the owner or lease holder ofthe land application sites to 
comply with the "notice and necessary" information requirement of 9 VAC 25-31-530 F and/or H (Examples 
may be obtained in Appendix IV). 

8. Surface Disposal, jsf //V 
(Complete Question 8 if sewage sludge from your facility is placed on a surface disposal site.) 
a. Total dry metric tons per 365-day period of sewage sludge from your facility placed on all surface disposal 

sites: dry metric tons 
b. Do you own or operate all surface disposal sites to which you send sewage sludge for disposal? 

Yes No 
If no, answer questions c - g for each surface disposal site that you do not own or operate. If you send sewage 
sludge to more than one surface disposal site, attach additional pages as necessary. 

c. Site name or number: 
d. Contact person: 

Title: 
Phone: ( ) 
Contact is: Site Owner Site operator 

e. Mailing address. 
Street or P.O. Box: 
City or Town: State: Zip: 

f. Total dry metric tons per 365-day period of sewage sludge from your facility placed on this surface disposal 
site: dry metric tons 

g. List, on this form or an attachment, the surface disposal site VPDES permit number as well as the numbers of 
all other federal, state or local permits that regulate the sewage sludge use or disposal practices at the surface 
disposal site: 
Permit Number: Type of Permit: 

9. Incineration. N//ft 
(Complete Question 9 if sewage sludge from your facility is fired in a sewage sludge incinerator.) 
a. Total dry metric tons per 365-day period of sewage sludge from your facility fired in a sewage sludge 

incinerator: dry metric tons 
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FACILITY NAME: lo l^M o F f^Agf /w i U 3 - S T P VPDES PERMIT NUMBER: 
b. Do you own or operate all sewage sludge incinerators in which sewage sludge from your facility is fired? 

Yes No . 
If no, answer questions c - g for each sewage sludge incinerator that you do not own or operate. If you send 
sewage sludge to more than one sewage sludge incinerator, attach additional pages as necessary. 

c. Incinerator name or number: 
d. Contact person: 

Title: 
Phone: ( ) 
Contact is: Incinerator Owner Incinerator Operator 

e. Mailing address. 
Street or P.O. Box: 
City or Town: State: Zip: 

f. Total dry metric tons per 365-day period of sewage sludge from your facility fired in this sewage sludge 
incinerator: dry metric tons 

g. List on this form or an attachment the numbers of all other federal, state or local permits that regulate the 
firing of sewage sludge at this incinerator: 
Permit Number: Type of Permit: 

10. Disposal in a Municipal Solid Waste Landfill. | 0 ft 
(Complete Question 10 if sewage sludge from your facility is placed on a municipal solid waste landfill. Provide the following information 

for each municipal solid waste landfill on which sewage sludge from your facility is placed. If sewage sludge is placed on more than one 

municipal solid waste landfill, attach additional pages as necessary.) 

a. Landfill name: 
b. Contact person: 

Title: 
Phone: ( ) 
Contact is: Landfill Owner Landfill Operator 

c. Mailing address. 
Street or P.O. Box: 
City or Town: State: Zip: 

d. Landfill location. 
Street or Route #: 
County: 
City or Town: State: Zip: 

e. Total dry metric tons per 365-day period of sewage sludge placed in this municipal solid waste landfill: 
dry metric tons 

f. List, on this form or an attachment, the numbers of all federal, state or local permits that regulate the 
operation of this municipal solid waste landfill: 
Permit Number: Type of Permit: 

g. Does sewage sludge meet applicable requirements in the Virginia Solid Waste Management Regulation, 9 
VAC 20-80-10 et seq., concerning the quality of materials disposed in a municipal solid waste landfill? 

Yes No 
h. Does the municipal solid waste landfill comply with all applicable criteria set forth in the Virginia Solid 

Waste Management Regulation, 9 VAC 20-80-10 et seq.? Yes No 
i. Will the vehicle bed or other container used to transport sewage sludge to the municipal solid waste landfill 

be watertight and covered? Yes No 
Show the haul route(s) on a location map or briefly describe the route below and indicate the days ofthe week 
and time ofthe day sewage sludge will be transported. 
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FACILITY NAME: kvPtO O r Pftflrgk2sJ U>tO I K VPDES PERMIT NUMBER: 

SECTION C. LAND APPLICATION OF BULK SEWAGE SLUDGE 

Complete this section for sewage sludge that is land applied unless any ofthe following conditions apply: 
The sewage sludge meets the Table 1 ceiling concentrations, the Table 3 pollutant concentrations, Class A pathogen requirements and one 
ofthe vector attraction reduction options 1-8 (fill out B.4 instead) (EQ Sludge); or 
The sewage sludge is sold or given away in a bag or other container for application to the land (fill out B.5 instead); or 
You provide the sewage sludge to another facility for treatment or blending (fill out B.6 instead). 

Complete Section C for every site on which the sewage sludge that you reported in B.7 is land applied. 

1. Identification of Land Application Sjte^ r -
a. Site name or number: S c o | I LJJ&OI>|£ Ff\£fl\ 
b. Site location (Complete i and ii) 

i. Street or Route#: J3b&> £-£>/uo Hot)ou> F o f ^ 
County^mylrj ~^ 
City or Town: ^ t i l -h / lUg . State: V/ft . Zip: Q l \ Z l & 

ii. Latitude: Longitude: 
Method of latitude/longitude determination 

USGS map Filed survey Other 
c. Topographic map. Provide a topographic map (or other appropriate map if a topographic map is unavailable) 

that shows the site location. 

2. Owner Information. . 
a. Are you the owner of this land application site? Yes v No 
b. If no, provide the following information about the owner: 

Name: <(LO\ I L^AcdE. 
Street or P.O. Box: 33.0> U>-£; R O U P U ) RbftCs. 
City or Town: ^SftHvhUE- State: \7 ft. Zip: £ M 3 1 & 

Phone: (3%) 780.-6*1^1 

3. Applier Information: 
a. Are you the person who appljps, or who is responsible for application of, sewage sludge to this land 

application site? Yes \r~No 
b. If no, provide the following information for the person who applies the sewage sludge: 

Name: 5 ^ T T L}t£t>\_. 
Street or P.O. Box: 3QU Lcx^k Hoi b i o RcA-£> 
City or Town :S f tHr \ j i l \P - ° State: V/fl . Z i p : ^ 3 1 ° 
Phone: (£7k) 1®X~U\<\\ 

c. List, on this form or an attachment, the numbers of all federal, state or local permits that regulate the person 
who applies sewage sludge to this land application site: 
Permit Number: Type of Permit: 

4. Sitejype. Identify the type of land application site from among the following: 
•'Agricultural land Reclamation site Forest 

Public contact site Other. Describe 

5. Vector Attraction Reduction. 
Are any vectpr'attraction reduction requirements met when sewage sludge is applied to the land application site? 

Yes • No If yes, answer a and b. 
a. Indicate which vector attraction reduction option is met: 

Option 9 (Injection below land surface) 
Option 10 (Incorporation into soil within 6 hours) 

b. Describe, on this form or on another sheet of paper, any treatment processes used at the land application site 
to reduce the vector attraction properties of sewage sludge: 
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FACILITY NAME:1cuio e>P f^ftrTToJ L-^USTP VPDES PERMIT NUMBER: 
6. Cumulative Loadings and Remaining Allotments. Vfl £X)Q(o'3&~l 

(Complete Question 6 only if the sewage sludge applied to this site since July 20,1993 is subject to the cumulative pollutant loading rates 

(CPLRs) - see instructions.) 

a. Have you contacted DEQ or the permitting authority in the state where the sewage sludge subject to the 
CPLRs will be applied to ascertain whether bulk sewage sludge subject to the CPLRs has been applied to this 
site since July 20, 1993? Yes •No 
If no, sewage sludge subject to the CPLRs may not be applied to this site. 
If yes, provide the following information: 
Permitting authority: 
Contact person: 
Phone:( ) 

b. Based upon this inquiry, has bulk sewage sludge subject to the CPLRs been applied to this site since July 20, 
1993? Yes No If no, skip the rest of Question 6. If yes, answer questions c-e. 

c. Site size, in hectares: (one hectare = 2.471 acres) 
d. Provide the following information for every facility other than yours that is sending or has sent sewage sludge 

subject to the CPLRs to this site since July 20, 1993. Ifmore than one such facility sends sewage sludge to 
this site, attach additional pages as necessary. 
Facility name: 
Facility contact: 
Title: 
Phone: ( ) 
Mailing address. 
Street or P.O. Box: 
City or Town: State: Zip: 

e. Provide the total loading and allotment remaining, in kg/hectare, for each ofthe following pollutants: 
Cumulative loading Allotment remaining 

Arsenic 
Cadmium 
Copper 
Lead 
Mercury 
Nickel 
Selenium 
Zinc 

Complete Questions 7-12 below only if you apply sewage sludge, or you are responsible for land application of sewage sludge. Information required 
by these questions may be prepared as attachments to this form. Skip the following questions if you contract land application to someone else (as 
indicated under Section A.7) who is responsible for the operation. 

7. Sludge Characterization. Use the table below,or a separate attachment, provide at least one analysis for each 
parameter. S E E ftYfaCh<*>£*M 

PCBs (mg/kg) 
pH (S. U.) 
Percent Solids (%) 
Ammonium Nitrogen (mg/kg) 
Nitrate Nitrogen (mg/kg) 
Total Kjeldahl Nitrogen (mg/kg) 
Total Phosphorus (mg/kg) 
Total Potassium (mg/kg) 
Alkalinity as CaC03* (mg/kg) 

* Lime treated sludge (10% or more lime by dry weight) should be analyzed for percent CaC03. 
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FACILITY NAME: ICt^kS c f mMLlDfJ U t J f P VPDES PERMIT NUMBER: 
8. Storage Requirements. JX, 0 £>/J - S r / - £ StofcffcE-* ^ " Ct>r26»30^-

Existing and proposed sludge storage facilities must provide an estimated annual sludge balance on a monthly basis 
incorporating such factors as storage capacity, sludge production and land application schedule. Include pertinent 
calculations justifying storage requirements. 
Proposed sludge storage facilities must also provide the following information: 
a. A sludge storage site layout on a 7.5 minute topographic quadrangle or other appropriate scaled map to show 

the following topographic features ofthe surrounding landscape to a distance of 0.25 mile. Clearly mark the 
property line. 
1) Water wells, abandoned or operating 
2) Surface waters 
3) Springs 
4) Public water supply(s) 
5) Sinkholes 
6) Underground and/or surface mines 
7) Mine pool (or other) surface water discharge points 
8) Mining spoil piles and mine dumps 
9) Quarry(s) 
10) Sand and gravel pits 
11) Gas and oil wells 
12) Diversion ditch(s) 
13) Agricultural drainage ditch(s) 
14) Occupied dwellings, including industrial and commercial establishments 
15) Landfills or dumps 
16) Other unlined impoundments 
17) Septic tanks and drainfields 
18) Injection wells 
19) Rock outcrops 

b. A topographic map of sufficient detail to clearly show the following information: 
1) Maximum and minimum percent slopes 
2) Depressions on the site that may collect water 
3) Drainageways that may attribute to rainfall run-on to or runoff from this site 
4) Portions ofthe site (if any) which are located with the 100-year floodplain and how the storage 

facility will be protected from flooding 
c. Data and specifications for the storage facility lining material. 
d. Plan and cross-sectional views ofthe storage facility. 
e. Depth from the bottom ofthe storage facility to the seasonal high water table and separation distance to the 

permanent water table. 

9. Land Area Requirements. Provide calculations justifying the land area requirements for land application of sewage 
sludge taking into consideration average soil productivity group, crop(s) to be grown and most limiting factor(s) ofthe 
sewage sludge, specifically Plant Available Nitrogen (PAN), Calcium Carbonate Equivalence (CCE), and metal 
loadings (CPLR sewage sludge only), where applicable. Relate PAN, CCE, and metal loadings to demonstrate the 
most limiting factor for land application. AJ w T fi I E /\) T V\A /4 N ft Q- _r MijiUT P I fj l \) T AJ r\/=-x>l 

piLtT vcp 
10. Landowner Agreement Forms. Provide a properly completed Sewage Sludge Application Agreement Form (attached) 

for each landowner if sewage sludge is to be applied onto land not owned by the applicant. A t X~A C fa /FQ 

11. Ground Water Monitoring. 
Are any ground water monitoring data available for this land application site? Yes No 
If yes, submit the ground water monitoring data with this permit application. Also submit a written description ofthe 
well locations, approximate depth to ground water, and the ground water monitoring procedures used to obtain these 
data. 

12. Land Application Site Information. 
(Complete Items a-d for sites receiving infrequent application - land application of sewage sludge up to the agronomic rate at a frequency 
of once in a 3 year period; complete Items a-h for sites receiving frequent application - land application of sewage sludge in excess of 70% 
the agronomic rate at a frequency greater than once in a 3 year period) 

VPDES Sewage Sludge Permit Application Form (2000 Rev.) Page 11 of 16 



FACILITY NAME: ir-i . t iP n F fnASTTTNO C 0 u 3 I P VPDES PERMIT NUMBER: 
SECTION C. LAND APPLICATION OF BULK SEWAGE SLUDGE 

Complete this section for sewage sludge that is land applied unless any ofthe following conditions apply: 
The sewage sludge meets the Table 1 ceiling concentrations, the Table 3 pollutant concentrations, Class A pathogen requirements and one 
ofthe vector attraction reduction options 1-8 (fill out B.4 instead) (EQ Sludge); or 
The sewage sludge is sold or given away in a bag or other container for application to the land (fill out B.5 instead); or 
You provide the sewage sludge to another facility for treatment or blending (fill out B.6 instead). 

Complete Section C for every site on which the sewage sludge that you reported in B.7 is land applied. 

1. Identification of Land Application Site. 
a. Site name or number: LA>N tTAm rr)E£X Fkz<^< 
b. Site location (Complete i and ii) 

i. Street or Route#: I ID m g g i < L#^£-
County: £>my-fh __ 
City or Town: f^y-Ap^Avlg State: Ufr Zip: ^ 4 3 7 6 

ii. Latitude: ^ Longitude: 
Method of latitude/longitude determination 

USGS map Filed survey Other 
c. Topographic map. Provide a topographic map (or other appropriate map if a topographic map is unavailable) 

that shows the site location. 

2. Owner Information. 
a. Are you the owner of this land application site? Yes _\/No 
b. If no, provide the following information about the owner: 

Name: LJ i l l i V \ f^EsK 
Street or P.O. Box: \V3 rr\E£K. L A M £ 
City or Town: < j y 0 ? _ A-iTr^P State: \Jft . Zip: <Q.l43~?£> 
Phone: (£CQ G 7 7 ~ 3 g 7 3 ^ " 

3. Applier Information: 
a. Are you the person who appUes, or who is responsible for application of, sewage sludge to this land 

application site? Yes v No 
b. If no, provide the following information for the person who applies the sewage sludge: 

Name: LO»Uiftf\ r r , ££K 
Street or P.O. Box: \VD r^EG-K U-JrV-^ 
Citv or Town: <A y^nP Gpy*vF. State: UPh Zip: ^ M 3 l C 
Phone: {9jQ ( jTT^ 2fZ2£) 

c. List, on this form or an attachment, the numbers of all federal, state or local permits that regulate the person 
who applies sewage sludge to this land application site: 
Permit Number: Type of Permit: 

4. Site Type. Identify the type of land application site from among the following: 
^^Agricultural land Reclamation site Forest 

Public contact site Other. Describe 

5. Vector Attraction Reduction. 
Are any vectoptfttraction reduction requirements met when sewage sludge is applied to the land application site? 

Yes _V_No If yes, answer a and b. 
a. Indicate which vector attraction reduction option is met: 

Option 9 (Injection below land surface) 
Option 10 (Incorporation into soil within 6 hours) 

b. Describe, on this form or on another sheet of paper, any treatment processes used at the land application site 
to reduce the vector attraction properties of sewage sludge: 

VPDES Sewage Sludge Permit Application Form (2000 Rev.) Page 9 of 16 



FACILITY NAME: i c u o o r 7 rOftrHToJ L - ^ U S T P VPDES PERMIT NUMBER: 
6. Cumulative Loadings and Remaining Allotments. \/f\ D D g ) 4 ? 3 ^ ^ 

(Complete Question 6 only if the sewage sludge applied to this site since July 20,1993 is subject to the cumulative pollutant loading rates 
(CPLRs) - see instructions.) 

a. Have you contacted DEQ or the permitting authority in the state where the sewage sludge subject to the 
CPLRs will be applied to ascertain whether bulk sewage sludge subject to the CPLRs has been applied to this 
site since July 20, 1993? Yes • N o 
If no, sewage sludge subject to the CPLRs may not be applied to this site. 
If yes, provide the following information: 
Permitting authority: 
Contact person: 
Phone:( ) 

b. Based upon this inquiry, has bulk sewage sludge subject to the CPLRs been applied to this site since July 20, 
1993? Yes No If no, skip the rest of Question 6. If yes, answer questions c - e. 

c. Site size, in hectares: (one hectare = 2.471 acres) 
d. Provide the following information for every facility other than yours that is sending or has sent sewage sludge 

subject to the CPLRs to this site since July 20, 1993. Ifmore than one such facility sends sewage sludge to 
this site, attach additional pages as necessary. 
Facility name: 
Facility contact: 
Title: 
Phone: ( ) 
Mailing address. 
Street or P.O. Box: 
City or Town: State: Zip: 

e. Provide the total loading and allotment remaining, in kg/hectare, for each ofthe following pollutants: 
Cumulative loading Allotment remaining 

Arsenic 
Cadmium 
Copper 
Lead 
Mercury 
Nickel 
Selenium 
Zinc 

Complete Questions 7-12 below only if you apply sewage sludge, or you are responsible for land application of sewage sludge. Information required 
by these questions may be prepared as attachments to this form. Skip the following questions if you contract land application to someone else (as 
indicated under Section A.7) who is responsible for the operation. 

7. Sludge Characterization. Use the table below,or a separate attachment, provide at least one analysis for each 
parameter. S E E R T f R C h ^ E ^ l 

PCBs (mg/kg) 
pH (S. U.) . 
Percent Solids (%) 
Ammonium Nitrogen (mg/kg) 
Nitrate Nitrogen (mg/kg) 
Total Kjeldahl Nitrogen (mg/kg) 
Total Phosphorus (mg/kg) 
Total Potassium (mg/kg) 
Alkalinity as CaC03* (mg/kg) 

* Lime treated sludge (10% or more lime by dry weight) should be analyzed for percent CaC03. 
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FACILITY NAME:' I C M M Q F /nAg.LQrJ l ^ L J I P VPDES PERMIT NUMBER: 
8. Storage Requirements. / \ , Q £>.«J Zbii~E S k > K $ & c L ^ 0 ^ r 3 G > 3 O ^ -

Existing and proposed sludge storage facilities must provide an estimated annual sludge balance on a monthly basis 
incorporating such factors as storage capacity, sludge production and land application schedule. Include pertinent 
calculations justifying storage requirements. 
Proposed sludge storage facilities must also provide the following information: 
a. A sludge storage site layout on a 7.5 minute topographic quadrangle or other appropriate scaled map to show 

the following topographic features ofthe surrounding landscape to a distance of 0.25 mile. Clearly mark the 
property line. 
1) Water wells, abandoned or operating 
2) Surface waters 
3) Springs 
4) Public water supply(s) 
5) Sinkholes 
6) Underground and/or surface mines 
7) Mine pool(or other) surface water discharge points 
8) Mining spoil piles and mine dumps 
9) Quarry(s) 
10) Sand and gravel pits 
11) Gas and oil wells 
12) Diversion ditch(s) 
13) Agricultural drainage ditch(s) 
14) Occupied dwellings, including industrial and commercial establishments 
15) Landfills or dumps 
16) Other unlined impoundments 
17) Septic tanks and drainfields 
18) Injection wells 
19) Rock outcrops 

b. A topographic map of sufficient detail to clearly show the following information: 
1) Maximum and minimum percent slopes 
2) Depressions on the site that may collect water 
3) Drainage ways that may attribute to rainfall run-on to or runoff from this site 
4) Portions ofthe site (if any) which are located with the 100-year floodplain and how the storage 

facility will be protected from flooding 
c. Data and specifications for the storage facility lining material. 
d. Plan and cross-sectional views ofthe storage facility. 
e. Depth from the bottom ofthe storage facility to the seasonal high water table and separation distance to the 

permanent water table. 

9. Land Area Requirements. Provide calculations justifying the land area requirements for land application of sewage 
sludge taking into consideration average soil productivity group, crop(s) to be grown and most limiting factor(s) ofthe 
sewage sludge, specifically Plant Available Nitrogen (PAN), Calcium Carbonate Equivalence (CCE), and metal 
loadings (CPLR sewage sludge only), where applicable. Relate PAN, CCE, and metal loadings to demonstrate the 
most limiting factor for land application. f\J U T fi I IS / \ ) T V\A fi N f\ £ t ? fW & r J T P L f\ /V) \ /\) r̂ /r-pv-N 

10. Landowner Agreement Forms. Provide a properly completed Sewage Sludge Application Agreement Form (attached) 
for each landowner if sewage sludge is to be applied onto land not owned by the applicant. A t T^fi C fa /—f) 

11. Ground Water Monitoring. 
Are any ground water monitoring data available for this land application site? Yes No 
If yes, submit the ground water monitoring data with this permit application. Also submit a written description ofthe 
well locations, approximate depth to ground water, and the ground water monitoring procedures used to obtain these 
data. 

12. Land Application Site Information. 
(Complete Items a-d for sites receiving infrequent application - land application of sewage sludge up to the agronomic rate at a frequency 
of once in a 3 year period; complete Items a-h for sites receiving frequent application - land application of sewage sludge in excess of 70% 
the agronomic rate at a frequency greater than once in a 3 year period) 
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FACILITY NAME: In. ixJ €>F mkvZl&O ^ - ^ > r VPDES PERMIT NUMBER: 
a. Provide a general location map for each county which clearly indicates the location of all the land application 

b. For each land application site provide a site plan of sufficient detail to clearly show the concerned landscape 
features and associated buffer zones (See instructions). Provide a legend for each landscape feature and the 
net acreage for each field taking into account the proposed buffer zones. 

c. In order to ensure that land application of bulk sewage sludge will not impact federally listed threatened or 
endangered species or federally designated critical habitat, the applicant must notify the field office ofthe U. 
S. Department ofthe Interior, Fish and Wildlife Service (FWS), by a letter, the proposed land application 
activities with the identification ofthe land application sites. The address and phone number of FWS are 
provided below. 

U. S. Fish and Wildlife Service 
Virginia Field Office 
6669 Short Lane 
Gloucester, VA 23061 
TEL: (804)693-6694 

Provide a copy ofthe notification letter with this application form. 

d. Provide a soil survey map, preferably photographically based, with the field boundaries clearly marked. (A 
USDA-SCS soil survey map should be provided, if available.) 
Provide a detailed legend for each soil survey map which uses accepted USDA-SCS descriptions ofthe 
typifying pedon for each soil series (soil type). Complex associations may be described as a range of 
characteristics. Soil descriptions shall include as a minimum the following information. 
1) Soil symbol 
2) Soil series, textural phase and slope range 
3) Depth to seasonal high water table 
4) Depth to bedrock 
5) Estimated soil productivity group (for the proposed crop rotation) 

Item e - h are required for sites receiving frequent application of sewage sludge 

e. In order to verify the information provided in item d, characterize the soil at each land application site. 
Representative soil borings or test pits to a depth of five feet or to bedrock if shallower, are to be coordinated 
for the typifying pedon of each soil series (soil type). Soil descriptions shall include as a minimum the 
following information: 
1). Soil symbol 
2). Soil series, textural phase and slope range 
3). Depth to seasonal high water table 
4). Depth to bedrock 
5). Estimated soil productivity group (for the proposed crop rotation) 
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FACILITY NAME:/pk>/vJ o f CQVJRTJCX^ LO U) T ^ VPDES PERMIT NUMBER: 
f. Collect and analyze soil samples from each field, weighted to best represent each ofthe soil borings 

performed for Item e. Using the table below or a separate attachment, provide at least one analysis per 
sample for each ofthe following parameters. 

Soil Organic Matter (%) 
Soil pH (std. units) 
Cation Exchange Capacity (meq/lOOg) 
Total Nitrogen (ppm) 
Organic Nitrogen (ppm) 
Ammonia Nitrogen (ppm) 
Nitrate Nitrogen (ppm) 
Available Phosphorus (ppm) 
Exchangeable Potassium (mg/lOOg) 
Exchangeable Sodium (mg/lOOg) 
Exchangeable Calcium (mg/lOOg) 
Exchangeable Magnesium (mg/lOOg) 
Arsenic (ppm) 
Cadmium (ppm) 
Copper (ppm) 
Lead (ppm) 
Mercury (ppm) 
Molybdenum (ppm) 
Nickel (ppm) 
Selenium (ppm) 
Zinc (ppm) 
Manganese (ppm) 
Particle Size Analysis or 
USDA Textural Estimate (%) 

g. Relate the crop nutrient needs to anticipated yields, soil productivity rating and the various fertilizer or 
nutrient sources from sludge and chemical fertilizers. Describe any specialized agronomic management 
practices which may be required as a result of high soil pH. If the sludge is expected to possess an unusually 
high CCE or other unusual properties, provide a description of any plant tissue testing, supplemental 
fertilization or intensive agronomic management practices which may be necessary. 

h. Using a narrative format and referencing any related charts, describe the proposed cropping system. Show 
how the crop rotation and management will be coordinated with the design ofthe land application system. 
Include any supplemental fertilization program, soil testing and the coordination of tillage practices, planting 
and harvesting schedules and timing of land application. 
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TOWN OF MARION 
P. O. BOX 1005 

138 WEST MAIN STREET 
MARION. VA 24354 

Phone:276-783-4113 Fax:276-783-8413 
www.marionva.org 

COUNCIL: 

Received 
FEB 0 8 2011 David P. Helms, Mayo 

Dr. James L. Gates, Vice Mayor 
Jane Hale BilL 
Suzanne Jennings JcMl 
Mark Warren W. Eugene Hendrick 

SLUDGE LEASE APPLICATION AGREEMENT 

This biosolids sludge application agreement is made on AWvlfffif , 2010 between Scott 
Waddle, referred to here as "landowner", and the Town of MarioVi, referred to here as "owner". 
This agreement will be for a three year period beginning June 1,2010 and ending May 31,2013. 
The owner will pay the landowner $3,500 each year to secure this agreement This agreement 
may be renewed at term and payment agreeable to both parties. This agreement will be recorded 
in the Smyth County Clerk ofthe Circuit Court's Office. 

Landowner is the owner of agricultural land shown on the map attached as Exhibit A and 
designated there as Site #1—Waddle Site (landowner's land). Owner agrees to apply and 
landowner agrees to comply with certain permit requirements following application of biosolids 
on landowner's land in amounts and in a manner authorized by permit number VPDES#0086304 
which is held by the owner. 

Landowner acknowledges that the appropriate application of biosolids will be more beneficial in 
providing fertilizer and soil conditioning to his property. Moreover, landowner acknowledges 
that he has been expressly advised that, in order to protect public health: 

1. Public access to landowner's land upon which biosolids has been applied should be 
controlled for at least 30 days following any application of biosolids and no biosolids 
amended soil shall be excavated or removed from the site during this same period of time 
unless adequate provisions are made to prevent public exposure to soil, dusts or aerosols. 

2. Food crops with harvested parts that touch the biosolids/soil mixture and are totally 
above the land surface shall not be harvested for 14 months after the application of 
biosolids. Food crops with harvested parts below the surface ofthe land shall not be 
harvested for 20 months after the application of biosolids when the biosolids remain on 
the land surface for a time period of four (4) or more months prior to incorporation into 
the soil, or 38 months when the biosolids remain on the land surface for a time period of 
less than four (4) months prior to incorporation. Other food crops, feed crops and fiber 
crops shall not be harvested for 30 days after the application of biosolids. 

3. Following biosolids application to pasture or hayland sites, meat-producing livestock 
should not be grazed or fed chopped foliage for 30 days and lactating dairy animals 
should be similarly restricted for a minimum of 60 days. Other animals should be 
restricted from grazing for 30 days. 

John E. B. Clark, Jr., Town Manager 
Donnie Coley, Dir. Of Water & Sewer 
Mmdy Dyer, Senior Citizens Dir. 
Mark Fenyk, Counsel 
Billy Hamm, Purchasing Agent 
Ken Heath, Downtown / Dir. OfComm. & Econ. Dev. 

Cecil Hicks, Asst Town Manager/Town Engineer 
Michael D. Roberts, Chief of Police 
Jack Perry, Dir. Of Public Works 
Dixie O. Sheets, Dir. Of Finance/Town Clerk 
Samuel C. Wagner, Dir. Of Recreation 

http://www.marionva.org


4. Supplemental commercial fertilizer or manure applications should be coordinated with 
the biosolids applications such that the total crop needs for nutrients are not exceeded as 
identified on the nutrient balance sheet or the nutrient management plan approved by the 
Virginia Department of Conservation and Recreation to be supplied to the landowner by 
the owner at the time of application of biosolids to a specific permitted site. 

5. Tobacco, because it has been shown to accumulate cadmium, should not be grown on 
landowner's land for 3 years following the application of biosolids borne cadmium equal 
to or exceeding 0.45 pounds/acre (0.5 kilograms/hectare). 

6. Turf grown on land where biosolids are applied shall not be harvested for one year after 
application of biosolids when the harvested turf is placed on either land with a high 
potential for public exposure or a lawn, unless otherwise specified by the permitting 
authority. 

Owner agrees to notify landowner or landowner designee of his proposed schedule for biosolids 
application and specifically prior to any particular application to landowner's land. 

LANDOWNER: OWNER: 

Mailing Address: M&rlmg Address: 

Scott Waddle Town of Marion 

326 Long Hollow Road P.O. Box 1005 

Saltville. VA 24370 Marion, VA 24354 

_rfff • 



Smyth Co. - Printable Map http://arciras.webgis.net/va/sn^^printable2.asp 

Smyth County, VA 

DISCLAIMER: The information contained on this page is NOT to be construed or used as a "legal description". Map information is 
believed to be accurate but accuracy is not guaranteed. 

Tax ID: 19-A-36 
Owner Name: WADDLE JEFFREY SCOTT 
Owner Address: 326 LONG HOLLOW RD 
City, State: SALTVILLE VA 
Zip: 24370 

Parcels 
Acres: 426.88 
Description 1: RIVER 
Description 2: 
Deed Book: 575 
Deed Page: 1 

Other Attributes 
at point 10567609, 3511238 

Land Value: 782800 
Land Use: 298346 
Improvement Value: 29000 
Sale Date: 20010821 
Sale Amount: 660000 

Towns: 
None 

Zoning: 
Name: Agricultural (A) 

FEB 0 8 2011 

BEQ-SWIRO 

http://www.webpis.net Anderson & Associates, Inc. http://www.andassoc.com 

lofl 2/1/2011 9:59 AM 

http://arciras.webgis.net/va/sn%5e%5eprintable2.asp
http://www.webpis.net
http://www.andassoc.com




ENVIRONMENTAL MONITORING, INCORPORATED 
ENVIRONMENTAL CONSULTANTS A ANALYTICAL LABORATORIES 

P.O. BOX 1190 A NORTON, VIRGINIA 24273 A 276/679-6544 

Certificate of Analysis Page: I of 1 

Client Name: 
Address: 

TOWN OF MARION 
P.O.BOX 1005 
MARION, VA 

Report Date: 11/09/10 

Lab Sample No.: 1 0 4 3 7 8 0 
24354 

Sample Identification: DRYING BED SLUDGE 

Site Description: 

Client No.: 
EMI Project No.: 

Date Collected: 
Time Collected: 
Sample Matrix: 

Collected By: 

470 
6 

06/15/10 
1200 

NAO 
CLIENT 

Parameter 

Sample ***Rcsulls Reported as Received Unless 
Result Units MDL RL 

Otherwise Staled*** Date Time 
Method Analyzed Analyzed Analyst 

Alkalinity 

Chloride, Total 

Nitrate 

PH 

Phosphorus, Total 

S ^ B , Percent 

Total Moisture 

Coliform, Fecal (Dry Weight Basis) 

Coliform, Total (Dry Weight Basis) 

Arsenic, Total 

Cadmium, Total 

Chromium, Total 

Copper, Total 

Lead, Total 

Magnesium, Total 

Manganese, Total 

Mercury, Total 

Molybdenum, Total 

Nickel, Total 

Potassium, Total 

Selenium, Total 

Zinc, Total 

2700 

57.9 

BDL 

7.00 

16014 

69.0 

31.0 

35100 

234200 

0.980 J 

1.81 J 

30.2 

332 

26.6 

1918 

138 

1.05 

5.84 

14.2 

659 

5343 

858 

mg/kg 

mg/kg 

mg/kg - N 

STD 

mg/kg 

% 

% 

MPN/g 

MPN/g 

mg/kg 

mg/kg 

mg/kg 

mg/kg 

mg/kg 

mg/kg 

mg/kg 

mg/kg 

mg/kg 

mg/kg 

mg/kg 

ug/kg 

mg/kg 

20.0 

0.152 

4.00 

500 

1.00 

1.00 

2.00 

2.00 

0.210 

0.050 

0.340 

0.060 

0.280 

0.540 

0.270 

0.0015 

0.080 

0.110 

2.23 

300 

0.040 

20.0 

1.00 

2.00 

3.00 

3.00 

3.00 

3.00 

3.00 

10.0 

5.00 

0.025 

3.00 

3.00 

10.0 

1500 

3.00 

EPA 310.1 6/23/2010 853 JLV 

300.0 6/30/2010 2057 AAB 

EPA 353.3-354.1 6/22/2010 1345 TAY 

SW846-9045 6/22/2010 1326 JLV 

EPA 365.3 6/23/2010 1230 NCC 

ASTM D2974-87 6/23/2010 957 JLW 

ASTM D2974-87 6/21/2010 1055 JLV 

SM.9221E 6/15/2010 1430 RSV 

922IB 6/15/2010 1430 RSV 

SW846-6010B 6/30/2010 1057 DME 

SW846-6010B 6/30/2010 1057 DME 

SW846-6010B 6/30/2010 1057 DME 

SW846-6010B 6/30/2010 1057 DME 

SW846-6010B 6/30/2010 1057 DME 

SW846-6010B 6/30/2010 1057 DME 

SW846-6010B 6/30/2010 1436 DME 

EPA 245.1 -REV 37/21/2010 1035 MEC 

SW846-60I0B 6/30/2010 1057 DME 

SW846-6010B 6/30/2010 1057 DME 

SW846-6010B 6/30/2010 1057 DME 

SW846-6010B 11/4/2010 1252 JLW 

SW846-6010B 6/30/2010 1057 DME 

Imrif. rif Available (GPM): 

Temp, if Available (C): 

Deplh if Available (Ft): 

Analysis Package Code: 4706.SLDGE 

Type of Sample: Grab 

BDL = Below Detection Limit 

FLD = Held Technician 

SCRI.H 

IV - Flag indicates Insufficient Sample Volume 

J - Flag indicates estimated value below Report Limit 

T • Results indicate possible toxicity which is expected to influence reported value. 
NA -A result for this analyte is not available. 
Ml - Matrix Interference - Final result may not be representative. 
8 0 = Batch QC Outside Acceptable Range 
HE = Parameter Hold Time Exceeded 
FC = Failure to Comply Current SOP 
R = Sample results rejected because ol gross deficiencies in QC or method performance . 



UNIVERSAL LABORATORIES 
20 Research Drive Hampton, Va 23668 

TELEPHONE: 1767) 885-0880 
TOLL-FREE: (800) 895-2182 
FAX:(767)866.a0M 

TO: ENVIRONMENTAL MONITORING, INC. 
5730 Industrial Park Road 
P.O. Box1190 
Norton Va. 24273 

ATTN: Donna Phillips 

REPORT OF ANALYSIS PACKAGE Order ID: 1006459 

(REPORT DATE) 

24-Jtm-10 
This report contains the analytical results for Project ld:470.6 
designated as UL Order Id: 1006459 and received on Thursday, June 17, 2010 
The samples were received and analyzed according to the methods listed In this report 

The data in this report has been reviewed and validated by: / K . / / / / /L ' <5> 

Page i of 3 Virginia Drinking Water Lab# 00030 North Carolina Drinking Wale ; Lab 9- 51706 North Carolina Wastewater/Groundwater Lab # 5 4 3 VDEQ Lab #000003 



ANALYTICAL DATA REPORT 
ORDER ID 11006459 | 

UL Sample Number: 1006459-001 
Client Sample ID: 1043780 

Matrix: Sludge 
Comments for 1006459-001 
No comments 

Site: 470.6 

Grab Date/Time: 
Composite Start: 
Composite Stop: 

Collected By: 

6/15/2010 12:00:0 
N/A 
N/A 

CLIENT 

Parameter 
Test 
Result 

Units MDL RL Analysis Date/Time Analyst 

Method: 
Total Solids-Volatile 

Method: 

Ammonia Nitrogen 

Method: 

EPA 160.4 
60.4 

SM-4S00 NH3/B 

710 

SM-4500 Noro/B 

Total KJeldahl Nitrogen (TKN) 53245 

Method: SW-84G 8082 A 

Aroclor-1016 < 

Aroclor-1221 < 

Aroclor-1232 < 

Aroclor-1242 < 

Aroclor-1248 < 

Aroclor-1254 < 

Aroclor-1260 < 

Aroclor-1262 < 

Aroclor-1268 < 

Total Aroclors < 

% 

mg/Kg 

mg/Kg 

mg/Kg 

mg/Kg 

mg/Kg 

mg/Kg 

mg/Kg 

mg/Kg 

mg/Kg 

mg/Kg 

mg/Kg 

mg/Kg 

0.1 

0.4 

0.4 

0.4 

0.4 

0.4 

0.4 

0.6 

0.4 

0.4 

0.5 

0.1 

10 

10 

1 

1 

1 

1 

1 

1 

1 

1 

1 

9 

6/18/201011:08:00 

6/18/201010:45:00 

8/23/2010 17:24:00 

6/23/2010 19:50:00 

6/23/201019:50:00 

6/23/2010 19:60:00 

6/23/2010 19:50:00 

6/23/2010 19:50:00 

6/23/201019:50:00 

6/23/2010 19:50:00 

6/23/201019:50:00 

6/23/2010 19:50:00 

6/23/2010 19:50:00 

AB 

AB 

LS 

BD 

BD 

BD 

BD 

BD 

BD 

BD 

BD 

BD 

BD 
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ANALYTICAL DATA REPORT 
ORDER ID 11008459 j 

Analytical Methods Reference 
Description: PrepMethod: Method 

Sludae 
PofychorfnatedBIphenyfsbyGC/ECD SW-8463550B SW-8468082A 

Ammonia Nitrogen 

Total KJeldahl Nitrogen 

Total Solids-Volatile 

EPA 351.2 

SM-4500NH3/B 

SM-4500Norg/B 

EPA 160.4 

Reference 

18th Edition 

18th Edition 

40 CFR part 138 App. A 

GLOSSARY OF TERMS AND ABBREVIATIONS 

IRL (Repo r t i ng L i m i t . : 

The RL can be raised when consideration of sample volume and matrix Interferences are taken Into account, generally this number is near or 
equal to the lowest calibration standard run with the analytical batch. 

M D L ( M e t h o d D e t e c t i o n L i m i t . : 

The constituent concentration that, when processed through the complete method, produces a signal with a 99% probability that it is different 
from the blank. 

y < 2 This denotes the constituent was not detected above the RL 

J=This qualifier is used to indicate an estimated value based on the measured result Is outside the calibration range. In most cases the result 
Is above calibration curve and Is beyond dilution capabilities. Actual result is probably higher than estimated result given. 

B=Thls qualifier Is used when the concentration of the sample is less than three (3) limes that of what is found In the method blank. 
This does not necessarily indicate that there is a contamination problem, but should be Interpreted that the level found In the sample 
Is Inconsequential. 

NR=Thls qualifier Indicates that there was NO RESULT generally due to matrix Interferences or laboratory problems. 

H= Holding Time was exceeded 

L a b o r a t o r y Control Sample (LCS) outside acceptable limits 

0=Duplicate sample recoveries outside acceptable limits, 

MS= Matrix Spike Recovery outside acceptable limits 

RL=Belowlhe Report Limit. 

M N Matrix Interference 

S= Surrogate outside acceptable limits 
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